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ABSTRACT 
Orthodox Christianity represents the oldest Christian tradition. However, the 
tragic schism between the Christian East and West has resulted in a lost cognizance of the 
East by the West (Chrysostomos, 2007). Ultimately, this loss, for the West, involves the 
loss of part of its own Christian heritage. As attempts at rapprochement are made, on the 
ecclesiastical, cultural, and international levels, it is important that the West begin to 
develop an understanding of human psychology from an Orthodox perspective, i.e., a 
psychology consistent with the cosmology and soteriology of Orthodoxy. Orthodox 
Christian Psychotherapy bridges the divide between mystical, neptic, and hesychastic 
teachings and the methods and goals of modern Western psychotherapy. It is the meeting 
of the transcendent and the secular, and of spirituality and psychotherapy, as they impact 
all those in need of inner healing from spiritual, behavioral, and / or psychological 
disorders and pathologies (St. John Climacus, 1979; Romanides, 2007).  
This study in practical theology concretizes the above by examining the intensity 
of depressive symptomatology and comorbid anxiety before and after a twelve-week 
treatment plan using Orthodox Christian neptic-psychotherapeutic interventions and 
techniques. The results represent yet another step in disentangling the mystery of the 
relationship between spirituality, psychological treatment, and mental health. The 
findings, which confirm the efficacy of Orthodox Christian Psychotherapy, offer insight 
into the ways in which neptic-psychotherapeutic interventions may be applied at the 
pastoral and clinical level and utilized to treat and / or prevent depressive symptomatology 
and comorbid anxiety, and possibly other spiritual, behavioral, developmental, and / or 
psychological disorders and pathologies, in both the Orthodox and general populations.  
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CHAPTER I: INTRODUCTION 
Practical theology is “the empirically oriented theological theory of the mediation 
of the Christian faith in the praxis of modern society” (Heitink, 1999, p. 6). Praxis is 
action, and Heitink differentiates 2 praxes, (a) the praxis that is the mediation of the 
Christian faith, and (b) the praxis that is the context in which the mediation of the 
Christian faith is realized. Although these 2 praxes are differentiated, they remain 
indivisible. They are correlated and dialogical, and require that practical theology be 
hermeneutical, empirical, and strategic. Practical theology is therefore a theory of 
communicative action. In turn, this communicative action involves (a) facts, (b) norms, 
and (c) affect, to which correspond validity claims in the spheres of (a) theoretical 
discourse, (b) practical discourse, and (c) affective-expressive discourse.  
Heitink (1999) also differentiates between the 3 domains in which practical 
theology functions (a) humanity, (b) the Church, and (c) society. He proffers that wo/man 
was created to (a) encounter God and (b) respond to God’s love. He insists that wo/man 
is capable of responding, and is therefore endowed with a high degree of responsibility. 
Consequently, Heitink proposes a normative ecclesiology of koinonia, i.e., according to 
Heitink, partnership, in which the Church is engaged in the world.  
This study on the impact of Orthodox neptic-psychotherapeutic interventions on 
self-reported depressive symptomatology and comorbid anxiety responds to Heitink’s 
(1999) ecclesiology of engagement. It bridges the divide between praxes. It is the 
meeting of theology and the world, and moreover of spirituality and secular 
psychotherapy, as they impact all those in need of inner healing from spiritual, 
behavioral, and / or psychological disorders and pathologies.  
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1.1 Orthodox Psychotherapy 
In reaction to the ever-increasing compartmentalization and fragmentation of 
Western civilization, interest abounds regarding methods of holistic healing. 
Contemporary worldviews, which are entrenched in individualism and which are 
mysticalogically pathological, in that they deny, or fail to perceive the mystical 
connection or relationship between the spiritual and / or psychic and the physical world 
(including events, actions, or behavior), separate the individual from both community and 
ontic reality (Vlachos, 1993). This spawns an alienating and distressing social order, 
bereft of communal character, which offers little opportunity for intercommunion and / or 
connectivity, resulting in general dissociation, i.e., the internal / mental process that 
severs the connection between an individual’s thoughts, memories, feelings, actions, and 
/ or sense of identity and responsibility, and erodes the possibilities for attaining full 
personhood and true self-consciousness in terms of spiritual, psychological, emotional, 
and social achievement (Chrysostomos, 2007). The results are devastating and lead to 
cognitive dissonance and / or distortions, including: (a) selective abstraction, i.e., the 
focus on one event or situation at the exclusion of all others; (b) arbitrary inference, i.e., 
drawing conclusions that are not supported by facts; (c) personalization, i.e., attributing 
personal intent to an event and / or situation; (d) polarization, i.e., perceiving and / or 
interpreting events or situations in ‘all’ or ‘nothing’ terms; (e) generalization, i.e., the 
tendency to see things in ‘always’ or ‘never’ categories; (f) demanding expectations, i.e., 
personal opinions or preferences that are transformed into rules that must be obeyed;    
(g) catastrophizing, i.e., the perception that something is utterly terrible or awful; and    
(h) emotional reasoning, i.e., the perception that feelings are facts. These distortions are 
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often accompanied by reduced self-capacities, including (a) characterologic difficulties 
associated with identity, emotional, and attachment / relational schemata, etc. and          
(b) inadequately developed affect and / or tolerance regulation skills. In turn, these are a 
fertile breeding ground for depression and anxiety. Ultimately, humanity is sick and in 
desperate need of a Divine remedy (Vlahos, 1997). However, this sickness is not solely 
neurological or psychological, but ontological, (i.e., it touches the very being), and 
eschatological, (i.e., it points to the genuine need to move beyond ‘ordinary’ reality to 
epistemic reality through energetic union with the Divine). 
In the face of the reality of this ontological and eschatological ‘now’, and using 
the terms of psychological normality, homeostasis, and / or adaptive behavior 
(Chrysostomos, 2007), Orthodox Psychotherapy (Vlahos, 1997) proposes a balance, in 
which there is a synergy between the Divine and the earthly, i.e., between the discursive 
intellect and the heart, as a direct result of an interactive cooperation between the human 
mind and the human transcendent apperceptional power or spiritual faculty referred to as 
the nous. This is over and above the normal, homeostatic, and / or adaptive condition that 
emerges from the therapeutic resolution of tension between destructive and constructive 
elements, (i.e., between pathology and health, and / or maladaptive or adaptive aspects of 
the psyche, or soul), the personality, and the restoration of emotional, psychological, and 
psychic equilibrium (Chrysostomos, 2007). Orthodox Psychotherapy is therefore the 
holistic method established in the apophthegms, or maxims, of the Holy Fathers, i.e., 
Orthodox saints and teachers of the first millennium, for the (a) healing of the psyche, of 
spiritual, behavioral, and / or psychological disorders and pathologies; (b) restoration of 
spiritual and mental health; and (c) achievement of true ‘self-consciousness’ and full 
4 
  
personhood through contemplative prayer and neptic-psychotherapeutic interventions 
(Vlachos, 1997).  
Orthodox Psychotherapy is phenomenological in nature, i.e., it is based upon 
existential experience. Through repentance and purification, it leads to theoria, or the 
vision of the uncreated Light that shines forth from the Lord Jesus Christ (Chrysostomos, 
2007; Gillet, 1987; Nahum, 2002). This ‘Tabor Light’ is both the sign and result of 
theosis, i.e., the process of becoming one with God (Bray, 1988; Nahum, 2005), or the 
working out of salvation with fear and trembling [see Philippians 2:12]. It is the path to, 
(and indeed the process of), being conformed and transformed to the likeness of the 
Heavenly Father (Grube, 2001; Maloney, 2003; Ware, 1973; Whelton, 1999).  
Metropolitan Hierotheos Vlachos (1997) contends that this process, if viewed in 
the modern era, would be considered a school of psychotherapy. The Orthodox Church 
sees itself as a hospice for sick souls. The physicians of the psyche, or spiritual fathers, 
diagnose its sicknesses and prescribe the therapy for the healing and elimination, or 
diminishment, of spiritual, behavioral, and psychological disorders and pathologies 
(DiLeo, 2007). Given the reportedly high incidence of depressive symptomatology and 
comorbid anxiety in society today (Seligman, 1998), this study scientifically examined 
and documented whether treatment of mental illness, and moreover depressive 
symptomatology and comorbid anxiety, can be effectuated through contemplative prayer 
and neptic-psychotherapeutic interventions.  
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1.2 Rationale 
A growing body of scientific research suggests a strong and consistent positive 
relationship between religion, spirituality, and mental health (Chrysostomos, 2007). The 
last two decades have especially stood at the interface of psychology and spiritual 
experience (DiLeo, 2007; Richards & Bergin, 1997). Support has grown for a more 
holistic approach in understanding mental health and indeed for treating mental illness. 
This has inspired and encouraged researchers to explore spirituality as one of the 
dimensions of the cognitive, emotional, behavioral, interpersonal and psychological 
facets that make-up the individual (McCullough, Larson, & Worthington, 1998; Richards 
& Bergin, 2000). Although correlations between spirituality and mental health have been 
recognized in many ancient and modern cultures throughout the world, the historical 
schism between religion and science in the West, has not fostered a favorable atmosphere 
for the examination, development, and / or proposal of multidisciplinary integration 
paradigms in psychology and spirituality, or of paradigms that include integration 
competencies in the areas of diagnosis and treatment of mental illness (Chrysostomos, 
2007).  
The scientific exploration and study of the relationship between expressions of 
spirituality and mental health outcomes, and more specifically, the impact of neptic-
psychotherapeutic interventions prescribed in the hesychastic tradition of the Orthodox 
Church on self-reported depressive symptomatology and comorbid anxiety, may assist in 
demystifying the metapsychological discourse that envelops the discussion on the 
relationship between religion, spirituality, and mental health. This, in turn, may lead the 
way to the identification and / or development of a broader integrated paradigm, based 
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upon empirically supported treatments and interventions, resulting in a wider recognition 
and acceptance of an ancient alternative and compliment to conventional psychotherapy. 
 
1.3 Framework and Literature Review 
There is growing evidence that Western psychotherapists may have significantly 
underestimated the psychologies and therapies of other cultures (Chrysostomos, 2007; 
Walsh, 2000). In Current Psychotherapies, Corsini and Wedding (2000), report that there 
are over 400 different existing systems of psychotherapy. These systems were developed 
primarily in modern Western societies and often have limited application among people 
from diverse ethnic, cultural, and / or religious worldviews or backgrounds (Sue & Sue, 
2003). 
Notwithstanding, in recent decades, many mental health professionals have begun 
to look to other cultures to enhance their understanding of mental health treatment. For 
example, many therapists are now interested in, and practice, Asian therapies (Sue & Sue, 
2003), and indeed, preliminary experimental studies have demonstrated the effectiveness 
of these therapies. The theoretical benefits of Asian therapies include new perspectives 
on human nature, health, potential, and pathology. Asian therapies also recognize that 
capacities, such as insight, concentration, and compassion can be developed to 
remarkable degrees, and that this development can proceed beyond conventional levels. 
On the practical side, Asian therapies are effective, simple, inexpensive, and often 
pleasurable. They can reduce stress, ameliorate multiple psychological and 
psychosomatic disorders, offer profound insights into the mind, accelerate mental and 
emotional development, and foster latent capacities and potentials. Studying Asian and 
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other psychotherapeutic systems rooted in cultural diversity, has opened up a window of 
opportunity for Western psychotherapists into alternative perspectives on diagnosis and 
treatment, and also has the healthy side-effect of unveiling and undermining 
ethnocentrism in therapy (Chrysostomos, 2007; Richards & Bergin, 2000; Sue & Sue, 
2003; Walsh, 2000). 
Hergenhahn (2005), in An Introduction to the History of Psychology, states that 
psychology has been described as a preparadigmic discipline because it does not have 
one widely accepted archetype or model but instead consists of several competing 
schools or camps that coexist concomitantly. Hergenhahn meticulously traces the history 
of psychology from the early Greek philosophers through contemporary psychological 
systems. However, there is no reference to Byzantine or Christian Orthodox theology, 
philosophy, or Orthodox Psychotherapy. The Byzantine East is completely ignored, as 
are the contributions that Orthodox Psychotherapy could afford to the therapeutic 
sciences via patristic pastoral theology (Chrysostomos, 2007). Archbishop Chrysostomos 
(1994), in Themes in Orthodox Patristic Psychology, Vol. 1, proffers that Orthodox 
Psychotherapy, is more complex and expansive than the psychological systems of 
contemporary Western social scientists, and that it therefore challenges the paradigms of 
the modern intellect (Chrysostomos, 2007). The Orthodox perception related to the 
recurring failure to include and / or acknowledge Orthodoxy or Orthodox Psychotherapy 
in Western ‘histories’ is that these omissions are not completely coincidental 
(Chrysostomos, 2007; Kalomiros, 1978).  
Orthodox Psychotherapy refers to the healing of the total person (Vlachos, 1993). 
In contrast to Western psychological systems, which are called primarily, (with the recent 
8 
  
exception of Seligman’s Positive Psychology), to cure pathological anomalies (Seligman, 
1998), the neptic and practical theology of the Orthodox Church addresses the causes that 
engender these pathologies (Nahum, 2001)
Orthodox Psychotherapy transcends Western psychological therapies because it is 
derived from the living experience of the Divine Energies, i.e., of God, who in His 
essence is totally beyond human ken and knowledge. It involves a transcendent a priori 
avowal of all that ‘is’ and that which ‘is not’ (Chrysostomos, 2007). It is content beyond 
content, reality beyond existence or non-existence, ontology beyond ontology, and 
cognition beyond cognition (Chrysostomos, 2007). Consequently, Orthodox 
Psychotherapy does not explicitly refer to clinical practice and to specific cases of 
pathology, but rather to the general state of humanity after the fall, in which the human 
nous was darkened, and death and corruption entered the world (Chrysostomos, 2007; 
Vlachos, 1997). Through this darkening, wo/man, by his / her own free will, violates his / 
her true nature to the point that s/he is alienated from hope, and falls into immortal death, 
indissoluble dissolution, and endless end of pathologies, including depression and 
anxiety, which are in reality existential maladies (Chrysostomos, 2007). S/he sinks into 
an ontological and eschatological nadir in the perversion of his / her immortality, the 
disruption of his / her union with God, and Divine potential (Chrysostomos, 2007; 
Vlachos, 1997). Through neptic-therapeutic treatment, wo/man is able to deal 
successfully with the darkened nous and to solve all existential problems completely and 
comprehensively (Romanides, 2004). 
. Pathologies have an ontological origin and 
Orthodoxy treats these existentially (Chrysostomos, 2007).  
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Orthodox Psychotherapy is therefore primarily directed to solving problems of 
ontological origin (Chrysostomos, 2007). However, having stated this, the vast numbers 
of people that have received inner healing throughout the centuries through the practice 
of this therapeutic science would suggest that there are indeed, diagnostic and clinical, as 
well as existential, applications. This proposition, of course, contravenes both scientific 
and religious trends in the West. Although neptic theology previously existed in Western 
Christendom, it was supplanted by Scholasticism, which erroneously identified nous with 
logiki, existential knowledge with intellectual knowledge, and theology with 
metaphysics. This ultimately created the chasm between science and religion in the West 
(Chrysostomos, Auxentios & Akakios, 1986). 
However, the neptic-psychotherapeutic method of the Orthodox Church, while 
spiritual, is also indeed scientific, i.e., it is based on two thousand years of observable, 
empirical, and measurable evidence. All those who have been transformed are the 
evidence that the Orthodox Church intervenes in society in a salvific way, and it is with 
this purpose that the Orthodox Church serves mankind through her neptic and hesychastic 
theological tradition (Vlachos, 1997).  
Orthodox Psychotherapy is intrinsically bound to the neptic tradition of the 
Orthodox Church and the hesychastic life (Romanides, 2004; Vlachos, 1997). The 
literature review, the backdrop of this study, will provide a synopsis of the following:        
(a) the foundational presuppositions of Orthodox Psychotherapeutic theory and practice; 
(b) the etiology of spiritual, behavioral, and psychological disorders and pathologies, as 
identified in the neptic tradition of the Holy Fathers; (c) the ‘cycle of temptation’;         
(d) neptic-psychotherapeutic treatment; and (e) depressive symptomatology and 
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comorbid anxiety from the perspectives of the Diagnostic and Statistical Manual of 
Mental Disorders, 4th Edition (DSM-IV-TR) and the Holy Fathers. 
 
1.4 Research Problem and Hypotheses 
This study examined and measured the intensity of depressive symptomatology 
and comorbid anxiety, before and after a twelve-week treatment plan using neptic-
psychotherapeutic interventions. The relationship between the following variables was 
examined during the research. The independent variable in this study is the intensity of 
depressive symptomatology and comorbid anxiety among the study’s participants. The 
dependent variable in this study is the twelve-week treatment plan with neptic-
psychotherapeutic interventions. 
The formulation of the hypotheses is based upon the following definition of the 
conditions of the experiment: 
 
1. The null hypothesis, i.e., that there is no statistically significant 
relationship between neptic-psychotherapeutic treatment and the intensity 
of self-reported depressive symptomatology and comorbid anxiety. 
2. The non-directional hypothesis, i.e., that there is a statistically significant 
relationship between neptic-psychotherapeutic treatment and the intensity 
of self-reported depressive symptomatology and comorbid anxiety. 
 
In order to explore this relationship, it was necessary to measure the levels of 
depressive symptomatology and comorbid anxiety in the study’s participants before 
neptic-psychotherapeutic treatment and to compare those findings with the levels of 
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depressive symptomatology and comorbid anxiety after neptic-psychotherapeutic 
intervention. 
 
1.5 Thesis Statement 
 In this study, it was theorized that the techniques, i.e., fasting, prayer, physical 
postures, etc., used in the neptic-psychotherapeutic method of the Holy Fathers of the 
Orthodox Church would reduce the intensity of self-reported depressive symptomatology 
and comorbid anxiety among the participants of the study, regardless of their religious 
affiliation, thereby signifying the universal and intrinsic efficacy of those techniques. 
However, it was also theorized that optimal benefits from these techniques could not be 
obtained outside of the life of the Orthodox Church and her Holy Mysteries, and 
therefore it was expected, that the findings would show that, while all who participated in 
the neptic-psychotherapeutic treatment plan would benefit from the same to some degree, 
only those Orthodox Christians, who were actively in the process of theosis, would obtain 
the most favorable of benefits from participation in the twelve-week treatment program. 
The Research Problem and Hypotheses [see section 1.4] and Research Objectives [see 
section 1.6] were developed in response to this thesis statement. 
 
1.6 Aims of Research 
The purpose of this study was to (a) determine the impact of neptic-
psychotherapeutic interventions on the intensity of the sample population’s depressive 
symptomatology and comorbid anxiety; (b) present a concrete treatment methodology for 
spiritual, behavioral, and / or psychological disorders and pathologies, especially 
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depressive symptomatology and comorbid anxiety that includes neptic-psychotherapeutic 
interventions; and (c) present proposals for the practical application of neptic-
psychotherapeutic interventions at the clinical level. 
 
1.7 Delimitation of the Study 
To outline the boundaries for this study, the following delimitations were 
established. 
1. Only residents of San Juan, Puerto Rico were eligible for participation. 
2. Only volunteers were eligible for participation. 
3. Only those who stated that they were suffering from ‘depression’ and 
comorbid anxiety, at the time of the administration of Part I and Part II of 
the research instrument, were eligible for participation. 
The following assumptions apply. 
1. Participants responded honestly to the questionnaires of the research 
instrument with no intent to misrepresent their religious affiliation, 
symptoms, and / or any other viewpoint. 
2. Participants followed instructions and complied with ‘homework’ over a 
twelve-week period. 
3. Participants had no ulterior or concealed motive(s) when volunteering to 
participate in the research. 
 
1.8 Research Design and Methodology 
Rigorous quantitative research surveys do not necessarily provide all of the data 
needed when studying human behavior. Consequently, qualitative methods, (e.g., in-
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depth interviews, etc.), have emerged as an important part of the research paradigm. The 
present study was primarily quantitative in nature but used qualitative results to support 
and help interpret and explain the quantitative findings.   
The participants for this keynote study were selected using purposive sampling of 
volunteers and included five Orthodox Christians, five Christians from other Confessions 
or denominations, and five agnostics. The volunteers were residents of San Juan, Puerto 
Rico. The volunteers, at the time of consenting to participate in the study, reported 
depressive symptomatology and comorbid anxiety for a period of 6 months or more, prior 
to their inscription. They had not received treatment from mental health professionals and 
did not report suicidality. Participants had the permission of a physician to participate in 
the Fasting Module.  
To gather information, a seven-part research instrument was administered to the 
participants. Part I included the ‘Informed Consent Statement’. Part II of the research 
instrument was used to collect the qualifying personal and demographic data of each 
participant. Part III of the instrument included a pre-treatment administration of the Beck 
Depression Inventory (BDI) and the Beck Anxiety Inventory ® (BAI®) to determine levels 
of depressive symptomatology and comorbid anxiety. Part IV included a twelve-week 
treatment plan using Orthodox neptic-psychotherapeutic interventions and homework, 
including a Fasting Module, ‘Jesus Prayer’ Curriculum, and a Religious / Spiritual 
Activities Register. The latter was used in juxtaposition with the information gathered in 
the individual interviews in Part VII. Part V included weekly monitoring of ‘Treatment 
Homework’ to ensure and encourage compliance. Part VI included a second 
administration of the BDI and BAI® to determine if changes had occurred in the levels of 
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the participants’ depressive symptomatology and comorbid anxiety. Part VII consisted of 
individual interviews to discuss participant perception(s) of the role / effects of treatment 
using neptic-psychotherapeutic interventions / homework, if any, on depressive 
symptomatology and comorbid anxiety. The findings of these interviews served to 
elaborate on that which was learned through the quantitative research. The combination 
of qualitative with quantitative research assisted in explaining and vividly illustrating, by 
the personal experience that came from the interviews, the findings based upon the 
statistically valid sample of the target population (Patton, 1990). 
The information from both quantitative and qualitative techniques was gathered, 
analyzed, and interpreted in terms of the aims of the research detailed in section 1.6. 
Pursuant to the collection and analysis of the data, recommendations are proffered 
regarding the incorporation of Orthodox neptic-psychotherapeutic interventions / 
techniques into mainstream psychotherapy.   
 
1.9 Definition of Terms and Concepts 
 In view of the fact that this research takes place in the context of Orthodoxy, 
and recognizing that there are significant differences both in terminology and concepts  
between Orthodoxy and heterodoxy, in terms of worldview, practice, and  
theology, it is appropriate to define some of the terms and concepts that are used in  
this dissertation. The incompatible axioms of the cognitive paradigms of East and West 
rule out compatible senses with respect to many points of doctrine (Kalomiros, 1978). 
Generally, the juridical terms of Western theology are irreconcilable with the energy / 
ontological terminology of the East. 
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1.9.1 Definition of Terms 
Acedia. The spiritual paralysis of the powers of the psyche in which there is an 
absolute indifference to prayer, fasting, and the keeping of the commandments of the 
Gospel. It is often translated as ‘listlessness’ or ‘slothfulness’ (Crislip, 2005; Sorsky, 
2003).  
Apathia. Often translated as ‘dispassion’ or ‘passionlessness’, this is the uprooting 
of the passions, or alternatively, a state in which the passions are exercised in accordance 
with their original purity, i.e., without committing sin. When the three powers of the 
psyche turn to God and are directed to Him, there is dispassion (Peters, 1970; Sorsky, 
2003).  
Ascesis. This is human effort, struggle, and the method of spiritual exercise used, 
to pass through the three stages of the spiritual life, i.e., purification of heart, illumination 
of the nous, and theosis. The ascetic endeavor consists in purifying the nous from the 
energy of phantasia and is the struggle to keep the commandments of Christ (Baikalov-
Latyshev, 1977; Popović, 1978; Vlachos, 1993).  
Diakrisis. This is translated as ‘discernment’ and refers to the spiritual gift to 
discern inner states. It is the ability to distinguish between uncreated and created things, 
e.g., between the Energy of God and the energy of the devil, the Energies of God and the 
human psychophysical energies, emotional states and spiritual experiences (St. 
Nikodemos & St. Makarios, 1983; Vorpatrny, 2001). 
Dianoia. This is often translated as ‘mind’ or ‘reason’ and is the discursive, 
conceptualizing and logical faculty of conscious thinking and cognition. Dianoia draws 
conclusions and / or formulates concepts deriving from data provided either by 
16 
  
revelation, spiritul knowledge, or sense-observation. This knowledge is consequently of a 
lower order than spiritual knowledge and does not imply perception of the principles or 
energies of created beings, and still less, of Divine truth and / or Energies. Such 
perception, which is the function of the nous, is beyond the scope of dianoia (Nahum, 
2001).  
Doxa. Translated ‘glory’, this often refers to the manifestation of the uncreated 
Energies of the Divine Being (Sergius, 1998).  
Dynamis. This signifies potential. From the time of Aristotle, users of Hellenistic 
Greek distinguished dynamis, or capacity, from energeia, energy, i.e., what actualizes or 
makes real a dynamis (Romanides, 1964). 
Dynameis. These are the powers, faculties, capacities, and results of energizations 
(Peters, 1970; Vlachos, 1993).  
Ekstasis. Often translated ‘ecstasy’, this is the detachment of the nous from the 
reason and the surrounding world and its return to the heart (St. Nikodemos & St. 
Makarios, 1983).  
Energeia. This is a causal activity or an activity that activates some dynamis or 
potential (Peters, 1970). 
Gnosis. This ‘knowledge’ is neither the intellectual engagement with God nor the 
knowledge of the reason about God, but rather the personal experience of God, which is 
closely connected with theoria (Merkur, 1993; St. Nikodemos & St. Makarios, 1983).  
Hamartia. Translated, ‘sin’, this is more precisely a sin-prone state or condition. 
Hamartia is the deprivation of God’s uncreated Energies, and therefore of enosis. This 
depravation leads to phthora or physical decay. Hamartia is reflected in the darkening of 
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the nous. When the nous departs from the heart, it ceases to have remembrance of God, 
and is distracted to creation through the senses, and lives in sin. This distraction is 
manifested in actions that are called ‘willed’ sin (George, 2006; St. Nikodemos & St. 
Makarios, 1983).  
Hamartema. This refers to a ‘willed’ distraction, sin, moral corruption, or 
wickedness. Hamartema is the result of / and at the same time leads to hamartía, but only 
the former has guilt. The non-volitional character of hamartia is evident in the way 
Sophocles used the word to refer to Oedipous’ ‘tragic flaw’ (Thayer, 1963; Vlachos, 
1993).  
Hesychasm. This is the practice of hesychia, or ‘stillness’. Hesychasm is a 
mystical tradition of experiential prayer in the Orthodox Church. It may involve specific 
body postures and be accompanied by very deliberate breathing patterns, although these 
are not considered essential or indispensable. It involves acquiring inner stillness and 
ignoring the physical senses. Hesychasm interprets Christ’s directive “go into your closet 
to pray” (Matthew 6:6 KJV) to mean that one should ignore sensory input and withdraw 
inwards to pray. It presumes the repetition of the ‘Jesus Prayer’. Hesychasm differs from 
Quietism in that the latter proffers that wo/man’s highest perfection consists of a self-
annihilation, and subsequent absorption, of the soul into the Divine during the present 
life. Hesychasm presupposes ongoing synergy (Behr-Sigel, 1992; Chrysostomos, 2007; 
Vlachos, 1997).  
Hesychia. Often translated as ‘silence’ or ‘stillness’ [see I Thessalonians 4:1-2; I 
Thessalonians 3:12; and I Timothy 2:2; I Peter 3:4 KJV], this involves the stilling of the 
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thoughts, whereby the nous descends into the heart through the ‘Jesus Prayer’ (Elder 
Macarius, 1995; Vlachos, 1997).  
Homilia. Translated as ‘communion’, and often referred to as syndyasmos, or 
‘coupling’, homilia is the third developmental stage in the ‘cycle of temptation’ in which 
a person begins to entertain, or enter into a dialog with, a demonic provocation (DiLeo, 
2007).  
Logiki. This is ‘reason’, or the power of the psyche through which the surrounding 
world is perceived and through which the psyche relates to the world. Experience of God 
is acquired by means of the nous and this experience is formulated apophatically, when 
necessary, by means of reason, in so far as it is attainable (Florensky, 1997; St. 
Nikodemos & St. Makarios, 1983; Vlachos, 1993).  
Logismoi. These are thoughts, rational suggestions, excogitations, mental images, 
and fancies associated with stimulations brought on by sight, hearing, or the other senses 
(Misiarczyk, 2007; Romanides, 2007).  
Logoi. These are the inner principles or thoughts of God and are very strongly 
connected with Logos. The human mind is capable to ‘view’ these logoi through 
hesychia. Ascetical life refines the nous and enables it to pass from natural contemplation 
to mystical contemplation, which is the assurance that logoi are quantum entities and 
have a real existence. This establishes a logical realism to the ascetical experience. Logoi 
exist in God’s mind and are co-existent with Him. They are not simply eternal but evolve 
outside of time and space. A composite logos controls its logoi and is the cause of their 
evolution, but when it is expressed at space-time, the composite entity that it controls, 
appears in time, after its components. Causality is independent from time. It is these 
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logoi, contained principally in the Logos and manifest in the forms of the created 
universe that constitute the first or lower stage of contemplation (George, 2006; Nahum, 
2001; St. Maximus the Confessor, 1985). 
Logos. This refers to the Second Person of the Holy Trinity, i.e., to the Intellect, 
Wisdom, and Providence of God in whom and through whom all things are created. As 
the unitary cosmic principle, the Logos contains in Himself the multiple logoi (inner 
principles or inner thoughts of God) in accordance with which all things come into 
existence at the times, places, and forms, appointed to them, each single thing thereby 
containing in itself the principle of its own development. Logos is the hidden pattern that 
controls being and reality. The logoi [see above] are not concepts, but real information 
with self-existence, inner structure, and organization at hierarchical levels. These levels 
comprise the tree of logoi, the ontological tree of the universe, which has an inverted 
construction, i.e., from bottom to top. The God-Logos, the basis, the beginning and the 
end of everything, supports the whole tree, in a reversed manner. This property has 
important physical consequences. Logos, which is constituted by other beings, controls 
the logos of these beings and causes these to constitute it. Every being is attached with its 
logos. It is more accurate to say that a being, is a composite being, it is logos - 
information expressed as a material being in space-time. Every entity has its own logos, 
and as every entity is constituted by other entities, every logos is a synthesis of other 
logoi. The life of logoi gives to beings special properties that are revealed to the human 
nous under the conditions of theoria. A human nous that is properly exercised, can 
perceive all of these things (George, 2006; Nahum, 2001; St. Maximus the Confessor, 
1985; St. Nikodemos & St. Makarios, 1983).  
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Metanoia. This is translated as ‘repentance’ and refers to radical change of heart 
and mind, accompanied by meekness and humility. This term is associated with 
prostrations, and is often understood as a virtual prostration, kneeling, or submission ‘in 
one’s heart’ (George, 2006; St. Nikodemos & St. Makarios, 1983).  
Nepsis. Often translated as ‘watchfulness’ or ‘sobriety’, this vigilance of the nous 
and watchfulness at the gates of the heart, is spiritual alertness, constant attentiveness and 
readiness that prevents logismoi from entering into the heart (Vlachos, 1993; Ware, 
1979).  
Neptic. This is an adjective that refers to the method used in nepsis. 
Noetic. This adjective refers to the transrational understanding that comes from 
direct spiritual experience. 
Noetic Prayer. The prayer that is done with the nous when it is liberated from its 
enslavement to reason, the passions, and the surrounding world and returns from its 
distraction within the heart. ‘Noetic Prayer’ is done with the nous within the heart.  
Nous. Sometimes translated as ‘intellect’, ‘mind’, or the ‘eye of the heart’, this is 
the intuitive insight or perception of mysteries beyond and higher than reason, through 
which, upon purification, wo/man can see the inner essences of created things and, the 
uncreated Light, by means of direct spiritual perception. The nous therefore, is the energy 
of transcendent insight or transcendent apperception, which is the common mode of 
reasoning among angelic beings. Unlike the dianoia, from which the nous must be 
carefully distinguished, the nous does not function through the formulation of abstract 
concepts or theories and does not arrive at conclusions through deductive reasoning, but 
rather understands Divine truth by means of immediate experience, intuition, or simple 
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cognition. The nous dwells in the depths of the psyche. It constitues the innermost aspect 
of the heart and is the organ of contemplation and the ‘eye of the heart’ (George, 2006). 
The term is often used by the Holy Fathers with several meanings. The nous is referred to 
as the ‘spiritual nature’ of a wo/man and the heart or ‘the essence of the soul’ (St. 
Nikodemos & St. Makarios, 1983). More specifically, it constitutes the innermost aspect 
of the heart. The nous is also referred to as the ‘eye of the soul’ (St. John of Damascus, 
1979) or ‘the organ of theoria’, which ‘is engaged in pure prayer’ (Meyendorff, 1979). 
The energy of the nous is often called ‘a power of the psyche’ (St. Gregory of Sinai, 
1995). However, it is more commonly known as the energy of the psyche, and the heart is 
known as the essence of the psyche (George, 2006; Vlachos, 1993; 1997). 
Pararripismos. This, the second of the developmental stages in the ‘cycle of 
temptation’, is a momentary disturbance of the nous and occurs without any movement or 
working of bodily passion (DiLeo, 2007). It is cognition by the intellect of a provocation 
(Chryssavgis, 2004; Vlachos, 1993; 1997).  
Pathos. This, the sixth developmental stage in the ‘cycle of temptation’, is an 
appetite or impulse, such as anger, desire, or jealousy that violently dominates the psyche 
(Sts. Nikodimos and Makarios, 1983). Pathos is an external energy acting upon a nature 
that is at variance with it (Palmer, Sherrard, & Ware, 1983; Peters, 1970). 
Penthos. This ‘mourning’ or ‘deep sorrow’ of the psyche is an energy of Divine 
grace and is closely linked with repentance, weeping, and tears (Chrysostomos, 2000a; 
Nahum, 2001).     
Phantasia. This is a noetic energy of the psyche that covers the nous and darkens 
it (Eastmond, James, & Cormack, 2003; St. Nikodemos & St. Makarios, 1983).  
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Phronema. This is an apperception, outlook, or the unchangeable consciousness 
that unifies experience. An Orthodox phronema can therefore be described as an 
Orthodox worldview (Florovsky, 1987a; Orthodoxwiki, 2008). 
Praxis. This is often translated as ‘action’ or ‘practice’ and in Orthodoxy, refers to 
the struggle to purify the heart, which is the first stage of spiritual life. Praxis consists in 
the purification of the heart from passions, with the help of prayer, obedience, fasting, 
vigil, silence, the chanting of Psalms, and patience in tribulations. This corresponds to the 
first degree of the spiritual life. The journey towards theosis involves many forms of 
praxis. Praxis includes living in the community of the Church, partaking regularly of the 
Holy Mysteries, and cultivating the ‘Jesus Prayer’, i.e., the prayer that never ceases. This 
unceasing prayer of the heart is a dominant theme in the writings of the Holy Fathers. 
Praxis is the way to theoria (Cownie & Cownie, 1996; Popović, 1978). 
Prolipsis. This fifth developmental stage in the ‘cycle of temptation’ is a state of 
prejudice that results from repeated acts of sin that predispose a wo/man to yield to a 
particular temptation, and is often referred to as captivity (Amis, 1995; Bouton, 2004; 
DiLeo, 2007).  
Prosvoli. This is a provocation or suggestion, and is the initial incitement to evil 
and the first developmental stage in the ‘cycle of temptation’ (DiLeo, 2007). It is an 
‘image-free stimulation of the heart’ that comes from outside the person’s free will 
(Maloney, 2003).  
Psyche. This is the life-principle, or soul (George, 2006; Romanides, 2004). 
Synergy. This is the required cooperation of two unequal, but equally necessary 
forces, i.e., Divine grace and human will in the incorporation of wo/man into Christ and 
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union with God. Concerning synergy, St. Paul, after having commented in II Corinthians 
6:1 on becoming the righteousness of God in Christ, speaks of his own ‘energizing 
together’ [with Christ], beseeching his readers not to receive the Grace of God in vain. In 
Romans 8:28, the verb in question is used causatively, with the force of all things 
‘energizing together’ for good in those loving God. James 2:22, states: “You see that faith 
was ‘energizing together’ with [Abraham’s] works” when that patriarch offered his son 
Isaac on the Altar (Lacoste, 2005; Vlachos, 1993; 1997).   
Synkatathesis. This is often translated as ‘assent’ and goes beyond homilia or 
syndyasmos. Synkatathesis involves entertainment, consent, and resolve to action  
(Maloney, 2003). It is the fourth developmental stage in the ‘cycle of temptation’ 
(Johansen & Rosenmeier, 1998; Palmer et al., 1983).  
Theoria. This is often referred to as the vision of the uncreated Light. It is the 
perception or vision of the nous, through which spiritual knowledge is attained. Theoria 
has two stages. The first is related to the inner essences or principles of created beings. 
The second, and higher stage, the vision of the uncreated Light, is achieved through a 
noetic vision of the Divine Being beyond being in the form of His uncreated Energies. 
Theoria is the illumination of the nous (Cyprian, 1995; Vlachos, 1993; 1997).   
Theoritikos. An individual who has attained theoria (Greek Orthodox Church, 
2007; Voegelin, Moulakis & Walsh, 1999). 
Theosis. This is the ontological divinization of wo/man, and the final phase of the 
three phases of salvation, i.e., catharsis or purification, illumination, and enosis (i.e., 
union) or theosis. Theosis should not be confused with the pagan concept of apotheosis, 
or deification (George, 2006; Nahum, 2001).  
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1.9.2 Definition of Concepts 
Concepts do not begin in a vacuum but with presuppositions, premises, or 
assumptions. As stated, the axiomatic building blocks of the East-West paradigm divide 
are energy and ontology versus volition and juridicality. Juridicality is related to the 
power of will over reality. The juridical framework emphasizes the primacy of will and 
allows it to create a virtual reality that is, for all practical purposes, more real than 
ontological reality. The ontological framework emphasizes being and reason over will, 
without falling into a rationalist approach to the Holy Mysteries. Paradigms, or cognitive 
frameworks, i.e., ideologies, worldviews, orientations, etc., are constituted of 
combinations of axioms or assumptions about reality (Kalomiros, 1978). A paradigm is 
like a lens that filters in some light and excludes other light waves. Words can have 
different meanings and / or implications in different paradigms. Therefore the following 
Orthodox concepts must be explained in order to avoid the superimposition of alien 
theological paradigms that could lead to misunderstanding the presuppositions underlying 
this study. 
 
1.9.2.1 Dynamis and Energeia 
The key to understanding the New Testament and Orthodox thought world or 
paradigm is to be found in the Greek concepts of dynamis and energeia (Armstrong, 
1970; Vlachos, 1993; 1994). In the Septuagint, the New Testament, and writings of the 
Holy Fathers, there are numerous uses of energeia, i.e., energy, or operative and 
actualizing power; energema, i.e., effect, effectiveness, or operation; energes, i.e., 
energetic or efficacious; and energein, i.e., energize, actuate, or actualize. These words 
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are cognate with the Greek organon, i.e., instrument or product. Those who thought and 
wrote in Hellenistic Greek, including the authors of the New Testament Epistles, thought 
of energeia as that which actualizes or makes real dynamis, i.e., capacity or potential. 
Energeia is a basic aspect of being, whether created or uncreated.    
      In the Greek New Testament, we find 26 instances of energy terminology in St. 
Paul’s letters. For example, I Corinthians 12 uses ‘energy’ three times and charisma or 
‘free gift of grace’ six times. Speaking of the Body of Christ, I Corinthians 12:6 states: 
“And there are differences of ‘energizations’, but God is the identical One Who 
‘energizes’ everything in all things”. Continuing in verses 10-11, St. Paul says that “to 
another [is given] the ‘energizations’ of potential(itie)s [the word is dynameis],…; but 
one and the same Spirit ‘energizes’ all of these, allotting to each individual according as 
He wills”. II Corinthians 1:6 and Galatians 5:6 describe “faith” [i.e., pistis, an energizing 
formation in Greek], “energizing through [or ‘because of’] love”. Galatians 3:5 and 
Philemon 6 refer to ‘energy’ as related to miracles. Galatians chapter 2 speaks of Sts. 
Peter and Paul’s ‘energizing’ or effectuating / actuating in verse 8, and in verse 9 refers to 
this as the grounds for the recognition by St. James, St. Peter, and St. John of the grace, 
i.e., charis, in St. Paul. In addition to the prime uses of ‘energy’ in the Epistles, e.g., 
Ephesians, Philippians, Colossians, etc., note should be taken of I Thessalonians 2:13 
which refers to the Logos or ‘rational principle’ as ‘energizing’ in believers, which is 
contrasted with the ‘energizing’ of iniquity in II Thessalonians chapter 2. Other examples 
can be found in Hebrews 4:12, James 5:16, etc. The Apostolic ethos is permeated with 
‘energy’, as still is the Orthodox phronema. 
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       Orthodox writers have thought of light, and particularly the uncreated Light, 
which the Johannine literature in the New Testament combines with Life in reference to 
Christ, the ‘Life and Light of the world’, as ‘energy’, and particularly as the uncreated 
Energies of God. This may surprise the modern mind, whose theological outlook is likely 
to have been formed by the static categories of Western Scholasticism. However, a 
similar relationship is given in current scientific theory.  
       If light and matter, and even life, are seen by modern science to be wholly 
entropic forms of energy, Orthodox theology accepts Mysteries in which corporeal or 
material entities, e.g., bread, wine, water, oil, etc., have the capacity of channeling the 
Divine Energies to human beings, in reflection of Christ’s Incarnation, which has been 
traditionally regarded as the ‘First Mystery’. All of this is a totally different world from 
the Western juridical / volitional framework.   
Although the concepts of energy in science and early Christian thinking have 
emerged in very different conceptual frameworks, have different connotations, and 
indeed are differently defined, such parallelisms as have been noted are worth reflecting 
on in the debates over science and religion and in comparing Eastern and Western 
theological thinking. The ‘energies’ have an intimate and vital connection with talk about 
God and salvation in Orthodoxy. It is probable that the parallelisms of these concepts in 
such separate disciplines as theology and science, one ancient, one modern, reflect a 
glimmer of ontological truth (Kalomiros, 1978). The basic concepts of Eastern theology 
are not in fundamental conflict with those of science. 
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1.9.2.2 Human Nature 
Wo/man was created for fellowship with God. This is the first principle of the 
Orthodox Christian doctrine concerning humanity (Vlachos, 1993; 1997; Ware, 1973). 
However, wo/man, created for fellowship with God, continually rejects that fellowship. 
Adam fell, and his fall affects all of humankind. Through grace, the Holy Spirit restores 
wo/man’s nature to its true, uncorrupted state, so that s/he may grow into enosis with God 
[see Genesis 1:26, 31; II Corinthians 3:18; 5:17 KJV]. Protopresbyter Michael 
Pomazansky (1994) states that wo/man has a unique creation distinct from all other 
creatures. Wo/man is the highest and most perfect order on earth, and therefore has a 
higher purpose. S/he is the pinnacle of God’s creation, for only s/he among all creatures 
was made in the image and likeness of God [see Genesis 1:26, 27; Luke 4:4]. “The 
presence of God’s image in man reflects the attributes of God in man’s spiritual nature” 
(p. 122). 
 
1.9.2.3 The Human Psyche 
The human soul, or psyche, is not immortal by nature but by grace. According to 
St. Nektarios of Aegina (n.d.) wo/man is a composite being, made up of an earthly body 
and heavenly psyche. The psyche is closely united with the body, yet wholly independent 
of it. The rational psyche of wo/man has supernatural and infinite aspirations. If the 
rational psyche were dependent upon the body and died together with the body, it would 
necessarily submit to the body and its appetites (Zacharias, 2006). However, to the 
contrary, the psyche masters the body, and imposes its will upon the body. The psyche 
subjugates and curbs the appetites and passions of the body, and directs them as it, i.e., 
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the psyche, wills. This phenomenon comes to the attention of every rational wo/man, and 
whoever is conscious of his / her own rational psyche is conscious of the psyche’s 
mastery over the body. 
 The mastery of the psyche over the body is proved by the obedience of the body 
when it is being led with self-denial to sacrifice for the sake of the abstract ideas of the 
psyche. The domination by the psyche for prevalence of its principles, ideas, and views 
would have been entirely incomprehensible if the psyche died together with the body. But 
a mortal psyche would never have risen to such a height, would never have condemned 
itself to death along with the body for the prevalence of abstract ideas that lacked 
meaning, since no noble idea, no noble and courageous thought has any meaning for a 
mortal psyche. A psyche, therefore, which is capable of such things, must be immortal. 
St. John of Damascus states: 
The soul, accordingly, is a living essence, simple, incorporeal, invisible in 
its proper nature to bodily eyes, immortal, reasoning and intelligent, 
formless, making use of an organized body, and being the source of its 
powers of life, and growth, and sensation, and generation, mind being but 
its purest part and not in any wise alien to it; (for as the eye to the body, so 
is the mind to the soul); further it enjoys freedom and volition and energy, 
and is mutable, that is, it is given to change, because it is created. All these 
qualities according to nature it has received of the grace of the Creator, of 
which grace it has received both its being and this particular kind of 
nature. (St. John of Damascus in The Nicene and Post Nicene Fathers, 
1979, p. 31) 
 
The psyche has three powers. As God is three persons, Nous, Logos, and Spirit, so 
the psyche of wo/man has three powers nous, soul, and spirit (Cavarnos, 1987; Nahum, 
2001; Vlachos, 1997). However, in the context of the psyche of wo/man, nous does not 
refer to the Father, but to the eye or heart of the psyche, which is both a part of the psyche 
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and, at the same time, a power of the psyche (Bouton, 2004; Cavarnos, 1987; Palmer et 
al., 1983). 
In The Exact Exposition of the Orthodox Faith, St. John of Damascus states, “the 
body and the soul were formed at one and the same time, not first the one and then the 
other...” (Nicene and Post Nicene Fathers, 1979, p. 705). God created mankind, from the 
existing elements of the earth, and unlike the rest of creation, which came about by the 
word or command of God, mankind was created by the direct action of the Holy Trinity 
(Bouton, 2004). “And the Lord God formed man of the dust of the ground, and breathed 
into his nostrils the breath of life; and man became a living soul” (Genesis 2:7, KJV).  
Having received the breath of life, “man was a living organic union of the earthly and 
heavenly, the material and the spiritual” (Pomazansky, 1994, p. 123). 
Contrary to the intimations of the West, the body is a companion and vehicle of 
the psyche, and not its prison. The body and psyche are inimitably bound until death, but 
are not superimposed one upon another. They are inseparable until death separates them, 
and even then, the separation is not permanent, as the psyche and the resurrected body 
will be reunited upon the Lord’s return. Therefore, the action of one affects the other 
(Bouton, 2004; Cavarnos, 1985; Vlachos, 1993; 1997). 
The psyche is separate from the body, not having its origin in either earthly or 
other created things, but in the heavenly action of the breath of God (Pomazansky, 1994; 
Ware, 1979). The Holy Scriptures bear witness to the primacy of the psyche, and state: 
“What is a man profited, if he shall gain the whole world, and lose his own soul? Or what 
shall a man give in exchange for his soul?” (Matthew 16:26, KJV), and “Fear not them 
which kill the body, but are not able to kill the soul” (Matthew 10:28, KJV). St. Gregory 
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the Theologian, states: “The soul is the breath of God, and while being heavenly, it 
endures being mixed with what is dust. It is a light enclosed in a cave, but still it is divine 
and inextinguishable” (St. Gregory as cited in Pomazansky, 1994, p. 124). 
 
1.9.2.4 The Human Spirit 
The Holy Scriptures describe the spirit of wo/man in two ways. First of all, the 
word ‘spirit’ is often used as a synonym for the psyche. “Glorify God in your body and in 
your soul, which are God’s” (I Corinthians 6:20, KJV); and “Let us cleanse ourselves 
from all filthiness of the flesh and spirit” (II Corinthians 7:1, KJV). Secondly, St. Paul 
views the ‘spirit’ as the inner and most hidden part of the psyche. Therefore, in Hebrews, 
he states: “The word of God is quick, and powerful, and sharper than any two-edged 
sword, piercing even to the dividing asunder of soul and spirit, and of the joints and 
marrow, and is a discerner of the thoughts and intents of the heart” (Hebrews 4:12, KJV). 
Again, in Thessalonians, St. Paul uses ‘spirit’ as referring to a special higher harmony of 
the hidden part of the psyche that is formed through the grace of the Holy Spirit in the 
Christian: “Your whole spirit and soul and body be preserved blameless unto the coming 
of our Lord Jesus Christ” (I Thessalonians 5:23, KJV). In Orthodox doctrine, ‘spirit’ then 
refers to the inner hidden part of a wo/man’s psyche. In the specific case of Christians, it 
refers to a special hidden higher harmony of the psyche formed through grace 
(Pomazansky, 1994; St. Ignatius Brianchaninov, 1983; Vlachos, 1993; 1997). 
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1.9.2.5 The Image and Likeness 
The Orthodox Church teaches that wo/man was created in the ‘image of God’. 
The Holy Fathers have seen this image, or ‘icon’, in various ways, including the reason, 
free will, and the immortality of the psyche (Bouton, 2004; Lossky, 1985). According to 
Orthodox tradition, the image of God is reflected only in the psyche of wo/man and not in 
his / her body (Bouton, 2004; Gavin, 1962). “God is a spirit” (John 4:24, KJV) and 
except through the incarnation of our Lord Jesus Christ, He has no physical body. God in 
His nature does not have any sort of body, nor any kind of materiality. Therefore, the 
image of God in wo/man refers to the psyche, which is immaterial (Popović, 1978). 
The Holy Fathers hold that wo/man bears the image of God in the higher qualities 
of his / her psyche (Bouton, 2004; Pomazansky, 1994). God is immortal and bestowed 
immortality upon the psyche of wo/man. However, God is immortal in the essence of His 
nature, while wo/man does not possess immortality, but only acquires it by the will and 
grace of God (Pomazansky, 1994; Ware, 1973).  
God has given wo/man a ‘free will’. This is so that wo/man might love, as “God is 
love” (I John 4:8, KJV). One cannot truly love if forced to do so. Love must be a free 
choice.  In order for wo/man to love, s/he must have the ability to choose. Endowing the 
nature of wo/man with the ability to love, God gave wo/man a free will. The Orthodox 
Church understands free will as the ability to choose to love God, or the ability to choose 
not to love God (Bouton, 2004). The choice not to love God is to love something else in 
place of God (Barnes, 1999; Bouton, 2004). Our Lord Jesus Christ said: “If ye love me, 
keep my commandments” (John 14:15, KJV), and “…if a man love me, he will keep my 
words” (John 14:23, KJV). Because of free will, wo/man has the choice between 
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following God, or choosing not to follow God. The full image of God in wo/man is 
visible in wo/man’s ability to love (Bouton, 2004; Hoekma, 1994; Nahum, 2001). 
Pomazansky (1994) explains: 
Man, having received his soul from the breathing of God, strives towards 
his first Principle, God, as towards something akin to himself, seeking and 
thirsting for union with Him… Thus, this striving towards and love for 
God, expresses the image of God in man. (p. 137) 
 
The Orthodox Church sees a distinction between the ‘image’ and the ‘likeness’, or 
omoiosis, of God in wo/man (Bouton, 2004; Popović, 1978). The nature of man’s psyche 
reveals the image of God. The likeness of God, or ‘assimilation to God’, which energizes 
the potentials of reason and free will to obey and serve God, is seen in acquiring the gifts 
of the Holy Spirit, in the moral perfecting of wo/man’s virtue, and in sanctity. Wo/man 
receives the image of God from God, but the likeness of God must be acquired. Wo/man 
received from God the potential to be ‘in His likeness’. Many misinterpret the Scriptures 
as saying that wo/man was created ‘in’ God’s image and likeness, but in fact, it states that 
wo/man was created in God’s image and ‘after’ his likeness (Genesis 1:26, KJV). This is 
again emphasized in the following text: “So God created man in his own image, in the 
image of God created he him; male and female created he them” (Genesis 1:27, KJV). 
To recap, a gradient of more and less grace, must be conceptualized, or rather 
omoiosis must be conceptualized as a vectorial form of theosis, a vector of being 
energized with more and more uncreated grace that eventuates in complete theosis. Adam 
lacked theosis or he would not have sinned; but before sinning he remained as he had 
been created, according to the ‘assimilation’ to God [see Genesis 1:26]. The uncreated 
grace of omoiosis in Christians, received in Baptism and partaking of Christ’s Body and 
Blood in the Holy Communion, confronts those setbacks that every cognizant adult 
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experiences through sinning prior to the ultimate theosis of those in Christ. Our first 
ancestors were, unlike us, not subject to death and decay prior to their sinning because 
they had the ‘assimilation’ to God’. This was lost at the Fall. The icon of God was not 
lost, for the loss of its powers of reasoning and free choice would have reduced the first 
ancestors to animals. The Orthodox believe that the Old Testament Saints also received 
temporary theosis through a vision of the uncreated Light. While they were freed and 
divinized in Christ’s Descent to Hades during the time He was dead, permanent theosis 
comes after death for Christians. Until then, the ‘assimilation’ to God can be set back 
through an unwillingness to let the all-holy Spirit energize one of Christ’s members to do 
works pleasing to Him. It can even be lost entirely when those works are lacking. On the 
other hand, when the Spirit is energizing believers to do Christ’s will, they reap grace for 
grace [see Philippians 2:13 and John 1:16]. Orthodox faithful undergo a constant cycle of 
lapses and restorations, each cycle becoming smaller and farther apart as the faithful 
proceed along the vector of omoiosis toward theosis, or a difference of degree (Nahum, 
2001).  
 
1.9.2.6 The Nature of Sin 
In Orthodox theology ‘sin’, in Greek, harmartia, which refers more precisely to a 
sin-prone state, means to miss the mark (St. Nikodemos & St. Makarios, 1983; Ware, 
1993). This word in Greek could be used to describe the inability of an archer to hit the 
target. The target is the correct path to God, i.e., the choice to love God. Therefore, any 
thought or action by a wo/man which results in his / her choice, in any given instance, to 
love something more than God or instead of God, or which leads wo/man to follow any 
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path other than the true path to God, is a willful distraction, i.e., sin or hamartema 
(Bouton, 2004: Nahum, 2002; Wians, 1996).  
In the West, Augustine proffers that original sin and guilt are transmitted, from 
parents to their children (Bouton, 2004). In Orthodoxy, the theology of the Holy Fathers, 
especially their doctrine on salvation, teaches that it is not a question of inherited sin or 
guilt transmitted to the rest of the human race through the sin of Adam, but rather slavery 
to death and corruption (Kalomiros, 1978; Ware, 1993). Guilt can only be produced by 
hamartema. Instead of the Augustinian idea of the inherited guilt, the Holy Fathers spoke 
of the personal power of death and corruption (Meyendorff, 1983), and the Divine 
response, ‘trampling down death by death’. It is important to note that Orthodox theology 
teaches that the image of God in wo/man was not destroyed by sin, but was corrupted 
(Bouton, 2004). “And because he still retains the image of God, man still retains free 
will, although sin restricts his scope” (Ware, 1973, p. 229). 
 
1.9.2.7 The Passions  
The ‘passions’ play a major role in the Orthodox teaching related to sin, wo/man, 
and the struggle towards God. The word passion, in Greek pathos, refers to an appetite or 
impulse (Bouton, 2004; Telepneff & Chrysostomos, 1990). Anger, desire, jealousy, etc., 
which can violently dominate the psyche, are called passions. Many of the Holy Fathers 
regard the passions as something intrinsically evil, a disease that infects the psyche 
(Bouton, 2004). St. John Climacus maintained that: “…passion is not originally planted 
in nature, for God is not the creator of passions” (St. John Climacus, 1979, p. 171). This 
implies that God was not the creator of the passions, and that these are actually something 
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foreign to the original incorrupt nature of mankind. Other Fathers maintained that the 
passions are impulses originally put in wo/man by God for good, but became corrupted 
when wo/man fell. Hate, for example, was given to wo/man that s/he might hate sin; 
desire, that s/he might desire God; anger, that s/he might have righteous anger, etc. 
(Andreyev, 1995; Bouton, 2004; Nahum, 2001; Vlachos, 1993). In the latter case, the 
goal is to educate or control the passions, in the former, the goal is to eradicate them (St. 
Nikodemos & St. Makarios, 1983). 
When wo/man fell, and could no longer perceive God clearly through the 
darkened nous of the psyche, s/he began to attempt to know God through the corrupt 
reason of his / her mind (Nahum, 2001; Vlachos, 1993; Ware, 1993). The healthy nous is 
not subject to the passions, but the nous after the fall is sickened. As wo/man tries to 
come to know God through his / her corrupt reason, the passions serve to misdirect and 
confuse him / her, to lead him / her to seek self and pleasures rather than to seek God. 
Obtaining dispassion, apathia, either eradicating the passions or controlling them, is 
essential to obtaining purity of heart, the first step to theosis (Florovsky, 1987a; St. 
Nikodemos & St. Makarios, 1983). 
 
1.9.2.8 The Nature of Salvation 
Soteriological terminology in Orthodoxy reflects a phronema that is at odds with 
that of the West. In contrast to the Orthodox worshiper’s ontic enosis in Christ with the 
uncreated Energies of God’s Being (in which believers share Christ’s goodness and all 
that He has done for humanity) as the basis for the understanding of soteriology, the West 
emphasizes an array of juridical terms and concepts, e.g., satisfaction, atonement, 
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reconciliation, ransoming, redemption, justification, adoption, sanctification, substitution, 
etc. These are interpreted by Roman Catholics in terms of legal or forensic categories and 
in the intentional / conceptual, i.e., virtual unity with God’s imparticipable Being / 
Essence or apotheosis, and by Protestants in terms of forensic, juridical, and legal will-
based unity with that Being / Essence. Protestants emphasize the substitutionary aspect of 
the Cross and treat justice or righteousness as ‘forensic’, i.e., imputed and virtual, or 
divinely imputed virtual righteousness to a real sinner. Ultimately Protestants treat unity 
with God as covenantal.     
In Orthodoxy, salvation is the fulfillment of humanity in Christ. It is deliverance 
from the curse of sin and death, to enosis with God (Bouton, 2004; Farrell, 1987; 
Florovsky, 1987b). Salvation includes a process of growth of the whole person whereby 
the sinner is changed, or transformed, into the likeness of God. One is saved by faith 
through grace. However, saving faith is more than mere belief. It must be a living faith 
manifested by works of righteousness, whereby we cooperate with God to do His will. 
The grace of God for salvation is received through participation in the life of the Church. 
The three phases of salvation are: (a) purification, (b) illumination, and (c) theosis. The 
latter is achieved through a noetic vision of the Divine Being. This vision is not on the 
level of ordinary knowledge, or ‘intentional’ vision, but rather is apprehended by the 
nous. Theosis is the ontological divinization of wo/man in Christ and the ultimate goal of 
all Christians (George, 2006; Vlachos, 1993). Theosis begins in the present life and 
prompts continued repentance. Theosis requires submission to God’s commandments. It 
requires a life of prayer, fasting, reception of the Holy Mysteries, study of the Holy 
Scriptures, and reading the writings of the Holy Fathers. Theosis is a social process that 
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embraces the commandment to love one’s neighbor as oneself (Bouton, 2004). It 
demands both prayer and love in action. Theosis presupposes a common life in the 
Church and is the foundational concept of the Orthodox teaching on salvation (Bouton, 
2004). Grube (2001) defines theosis as the “union with Almighty God by acquiring the 
Holy Spirit” (p. 102). In the New Dictionary of Theology, Bray (1998) states: 
[The] Christian life is best conceived as the restoration of the lost likeness 
to those who have been redeemed in Christ. This is a work of the Holy 
Spirit, who communicates to us the energies of God himself, so that we 
may become partakers of the divine nature (II Peter 1:4). The energies of 
God radiate from his essence and share its nature; but it must be 
understood that the divinized person retains his personal identity and is not 
absorbed into the essence of God, which remains for ever [sic] hidden 
from his eyes. (p. 189) 
 
Theosis, then, is a perfect communion with God obtained by an action of the Holy 
Spirit (Bouton, 2004; Farrell, 1987; Vlachos, 1991; 1992). Obtaining God-likeness is 
what wo/man struggles for and, in so doing, uses three methods: nepsis (watchfulness), 
ascesis (practice), and hesychia (stillness). ‘Salvation’ to the Orthodox Christian is not a 
momentary experience but a life long journey (Bouton, 2004; Chrysostomos & 
Auxentios, 1994; Farrell, 1987; Vlachos, 1993). Grube (2001) indicates that the process 
of theosis is the path and the end result of salvation: 
One is saved by grace through faith, and this faith is the belief that Jesus 
Christ gained our redemption from the powers of evil. When one has faith 
he or she is loyal to Christ by acting on that faith and becoming what each 
of us is called to be. We become virtuous and seek perfection by living a 
righteous life motivated by a love for Christ and His teachings. Salvation 
is a free gift of God and those who are called by Baptism are justified by 
faith and empowered by God to do good works in His name. This then, is 
the work of the Kingdom of God. (pp. 297-298) 
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1.9.2.9 Hesychasm 
The practice of the ‘Jesus Prayer’ was handed down from the Apostles and was 
formalized with the rise of monasticism in fourth century Egypt (St. Neilos the Ascetic, 
1979). In the sixth century, Abba Philemon, an Egyptian hermit, described the practice in 
detail (Chariton, 1966). The body of oral and written tradition that developed around the 
practice of the ‘Jesus Prayer’ was designated as Hesychasm.  
The word hesychia refers to the state of calm, peace, rest, or silence, resulting 
from the obstruction of exterior causes of disturbance and the absence of the inner 
agitations of the psyche (Chrysostomos, 2007). Hesychia, or the union of the psyche with 
God, is termed the ‘science of sciences’ and the ‘art of arts’. Inner hesychia is understood 
as a ‘departure from the world’ of the senses. Exterior hesychia must be accompanied by 
amerimnia, i.e., the lack of worries, nepsis, and unceasing prayer. Hesychia creates a 
condition that leads to the practice of virtues, among which the most important are        
(a) purity of heart, i.e., apatheia, (b) repentance, i.e., metanoia, and especially               
(c) sobriety or the watchfulness of the heart, i.e., nepsis (Chariton, 1966).  
The method / techniques used in hesychasm to fight against logoismoi, are given 
the classical name of nepsis. The teaching regarding nepsis, which is profoundly 
evangelical, is also the foundation of monastic spirituality, and the essential condition for 
pure prayer. The Holy Fathers teach that there is a ‘battle of thoughts’ and that only 
through the discipline of nepsis is the heart and nous guarded and granted freedom from 
the attacks of demons. Any attempt at struggle without nepsis is in vain. The Holy 
Fathers categorize the psychological processes of temptation on three basic levels:          
(a) suggestions, (b) inner dialogue, and (c) consent that leads to passion and captivity 
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(Chariton, 1966). This rigorous discipline imposed on the heart and nous, accompanied 
by bodily ascesis form the praxis or the initial stage of the spiritual life. This does not 
only include the avoidance of sin, but also creates the conditions for pure prayer that 
alone unites with God (Nahum, 2002).  
Pure prayer is difficult because sin has destroyed the harmony of the psychology 
of wo/man and weakened the power of concentration of attention in the nous (Mother 
Michaela, 1983). Subsequent to the ancestral sin, and likely damage through a lifetime of 
choices motivated by self-love rather than compassion, the inner unity of wo/man, and 
moreover of the heart as the center and source of active faculties of the nous and will, 
was damaged. Consequently, the nous, deprived of its center is scattered or dispersed. 
This is the reason for the diversity of logismoi, and lack of continual remembrance of 
God. The remedy for the liberation of the nous from the captivity of logismoi is the 
‘return to the original simplicity’ through the persistent and ceaseless invocation of God 
through the ‘Jesus Prayer’ (Bouton, 2004; Cavarnos, 1985; Vlachos, 1993; 1994). 
Therefore, the primary task is to engage in mental ascesis. This mental ascesis is the 
rejection of the tempting logismoi, or ‘thieves’. Much of the literature of hesychasm is 
occupied with the psychological analysis and treatment of tempting thoughts 
(Chrysostomos, 2007; Vlachos, 1992; 1993; 1997).  
In hesychasm, the nous is to be fixed in God, and anything, which distracts or 
detaches it from God, is evil. As a result of the fall, wo/man is captured by self-love, 
which engenders logismoi, a depreciatory term implying attention to sensible things and 
distraction from God. These logismoi, acting upon the psyche, lead to pathoi. The pathoi 
form a very apparent hierarchy, beginning with the casual attachment to the most 
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inevitable of all human sensible needs, e.g., food, and ultimately ending with self-love 
and demonic possession. Therefore, the first goal is to subdue the pathoi and reach the 
state of apathia, i.e., a detachment from the five senses and logismoi, which makes a 
restoration of the original relationship between the nous and God possible. This union 
becomes possible through the ‘Prayer of the Heart’ (Nahum, 2001; Vlachos, 1992; 1993; 
1997; Ware, 1993).  
Wo/man’s ultimate destiny does not entail absorption into God’s essence, but in a 
‘natural activity’, which is made possible through a God-given active love. The total 
transcendence and inaccessibility of the essence of God becomes a matter of Christian 
faith that is fundamental for spiritual life. If love, and not knowledge of essence, is the 
highest goal of spiritual life, wo/man, while united to God, remains totally him/herself in 
his / her nature and activity; but s/he also enjoys communion with the activity / Energy of 
God, which alone can guarantee his / her total liberation from pathos, and transform his / 
her eros, i.e., desire, into agape, i.e., love (St. Maximus the Confessor, 1985). 
Accordingly, this signifies that the Christian faith is a personal experience (St. 
Simeon the New Theologian, 1980; 1995) and the ‘Prayer of the Heart’ becomes the 
center of wo/man’s psychosomatic life. The human heart becomes the battlefield between 
God and Satan, and between life and death (Chariton, 1966). The Christian life itself is 
then identified with a conscious-experience of God (St. Simeon the New Theologian, 
1980; 1995). St. Symeon also proffers that Christianity is a personal communion with, 
and vision of, God, a position that he shares with hesychasm and with the entire Patristic 
tradition (Bouton, 2004). His writings are centered on the reality of a conscious encounter 
with Christ. According to St. Symeon, the Kingdom of God has become an attainable 
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reality. It does not belong only to the ‘future life’ but also to this life. It is not restricted to 
the ‘spiritual’ or ‘intellectual’ part of wo/man alone, but involves wo/man’s entire being 
(St. Simeon the New Theologian, 1980). 
Hesychasm is one of the most basic medicines for gaining inner health. The lack 
of silence, or anti-hesychasm, a by-product of mysticalogical pathology, is consequently 
the cause of anxiety, insecurity, depression and innumerable spiritual, psychological, and 
physical illnesses. “The anti-hesychastic lifestyle is prevalent everywhere and is the 
dominant cause of the abnormal situation in terms of spiritual and psychological 
pathologies. Therefore, hesychia is a method of healing the psyche, while anti-
hesychasm, is a cause of psychic and physical illness” (Vlachos, 1993, p. 311). 
Orthodoxy makes use of philosophic clarity in relating the condition of the 
existential angst that is often so troublesome for modern philosophers. Existential therapy 
is a process of personal introspection and change, interpersonal communal solidarity, 
culminating in theanthropic communion. Metropolitan Hierotheos Vlachos (1997) 
employs Patristic terms describing this programmatic continuum of care and treatment 
outlined in hesychasm, i.e., purification, illumination, divinization. 
The salvific and healing hesychastic process is the fundamental purpose of the 
Church. Hesychasm is the embodiment of sacred tradition. The hesychastic method 
consists primarily in obtaining prosoche, or ‘attention’. This is the first condition of 
authentic prayer and is reached by concentrating the nous in the ‘heart’, retaining each 
breath, and reciting mentally the ‘Jesus Prayer’. The psychosomatic method is not an end 
in itself, but only a useful tool for placing a wo/man literally ‘in attention’ ready to 
receive the grace of God, provided that s/he is proved worthy through ‘observing the 
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commandments’ (Meyendorff, 1979). Through hesychastic treatment, prayer restores the 
faculty of nous, which rests in the heart. The words of Christ are thus fulfilled, that it is 
the pure in heart who will see Him. 
 
1.9.2.10 Neptic Psychology 
Neptic psychology and Orthodox Psychotherapy are terms used by Metropolitan 
Hierotheos Vlachos, Archbishop Chrysostomos of Etna, and others, to refer to the 
hesychastic method traditionally employed in the Orthodox Church for the curing, or 
healing, of the sick psyche. Metropolitan Vlachos uses these terms interchangeably. 
Neptic psychotherapeutic treatment consists of a wide range of interventions, including 
psychological counseling, spiritual direction, and ‘soul care’ (Bouton, 2004; Nahum, 
2001; Varvatsoulias, 1996; Vlachos, 1993). In the neptic psychology of the Holy Fathers, 
to the extent that the psyche is freed from the passions and purity of heart is reached, the 
mind is also healed. Once the focus of the whole person is again on God, then true mental 
and spiritual health can be attained (Bouton, 2004; Vlachos, 1992; 1993). 
In neptic psychology, the therapist is traditionally referred to as a gerontas or 
‘spiritual father’ and, in almost all cases, is a priest, or monk, who himself is ‘more 
advanced’ along the path of theosis than the person seeking the counsel (Chrysostomos, 
2000b; Bouton, 2004; Farrell, 1987; Vlachos, 1997). Ideally, the ‘spiritual father’ is one 
who has at least reached the stage of purity of heart. However, in this modern era, access 
to such ‘spiritual fathers’ is limited due to their limited number. A ‘spiritual father’ is one 
to whom one opens all thoughts, and bares the psyche, and from whom one receives 
direction to advance on the path towards theosis. While the mystery of confession is often 
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a part of this counseling process, disciples do not always utilize their gerontas as their 
confessor, especially if their spiritual father is a monk, but not a priest. The ‘spiritual 
father’ often assists the disciple in preparing his / her confession, which later will be read 
before a priest. In this context, the practice of spiritual direction is more attuned to ‘soul 
care’ (Bouton, 2004; Farrell, 1987; Gillet, 1987; Vlachos, 1991). 
 
1.10 Researcher’s Background and Interests 
Although this research was primarily quantitative in character, the researcher was 
the principal data collection instrument for the qualitative component of the study, which 
involved individual follow-up interviews. It is therefore necessary to provide some basic 
information about me, the researcher, my previous experiences in the field, and the biases 
that I may have brought to this research. No doubt, this information constitutes the lens 
through which I have viewed the treatment experiences as manifested by the participants 
in this component. 
First of all, I have a B.A. in Humanities from Thomas Edison University in 
Trenton, New Jersey, and a Licentiate in Orthodox Theology from St. Sophia Orthodox 
Seminary in South Bound Brook, New Jersey. I later received an M.A. Ed., with a 
specialization in Teaching English as a Second Language (TESL), from the University of 
Phoenix, Puerto Rico campus, a D. Min. in Family Therapy from Southern Christian 
University in Montgomery, Alabama, and a Ph. D. in English and Applied Linguistics 
from Rhodes University in Grahamstown, South Africa, for research related to factors 
affecting interlanguage fossilization in second language acquisition. The latter 
accentuated the important role of achievement motivation in the SLA process and broke 
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new ground by demonstrating that interlanguage fossilization is not necessarily 
permanent. 
I have worked for over twenty-six years in the Orthodox community as a pastor, 
and during that time have worked as a counselor and therapist, in both Church and 
secular institutions. I have also worked as an English language professor at the University 
of Turabo, Puerto Rico and am Director of the Language Research Center.   
It was through my contact with the Athonite Elder Chrysostomos of St. Anne’s 
Skete on Mount Athos, who later became my spiritual father, that I became interested in 
hesychasm and Orthodox Psychotherapy. His Eminence, Archbishop Chrysostomos of 
Etna, the author of Orthodox Psychotherapy, has been my beloved, albeit distant guiding 
example. Experience, and not academic learning, is the foundational pre-requisite of 
hesychasm. 
As a monastic, who has some understanding, albeit inadequate and meager, of the 
intrinsic mystical relationship between struggle, purity, and inner healing, and as a family 
therapist, who understands the needs of men and women living in the world, I am 
interested in finding ways to develop a hesychastic and Orthodox neptic-
psychotherapeutic methodology that can be applied at the Orthodox parish level. Making 
the principles of the Holy Fathers applicable to men and women is a matter of making 
spiritual and mental health available to the laity, and not only monastics. 
The following is a brief reference to the assumptions that I have brought to this 
study: (a) hesychasm is a therapeutic science; (b) neptic-psychotherapeutic methodology 
can cure the sickness of the psyche and lead to spiritual, emotional, and psychological 
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health; and (c) Orthodox Psychotherapy is available to all who wish to afford themselves 
of its benefits provided that they repent and embrace the Orthodox life.   
 
1.11 Chapter Outline 
Chapter II presents a review of the related literature and provides an overview of 
the teachings of the Holy Fathers on neptic-psychotherapy and other issues, as well as 
information on depressive symptomatology and comorbid anxiety.    
Chapter III describes the methodology of the study. It includes information on the 
sample population, instruments, and methods utilized.   
Chapter IV elaborates on statistical data, results and analysis.   
Chapter V discusses implications of the results, draws conclusions, and makes 
recommendations. 
 
1.12 Dissemination of Research 
The findings will be disseminated through traditional research venues, e.g., 
conferences, seminars, academic journals, etc. However, to ensure speedy and broad 
dissemination and to promote discussion, debate, and dialogue, the findings will be 
published through the electronic media, which will provide a cost-free discussion arena 
for scholars, theologians, mental health professionals, and the general public. This will 
facilitate multi-disciplinary live discussion. Additionally, facts and opinions will be 
recorded online for future reference. The print versions will be supplemental instead of 
primary.  
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CHAPTER II: LITERATURE REVIEW 
This chapter surveys the theory, development, and practice of Orthodox 
Psychotherapy as related to the treatment of spiritual / psychological disorders and 
pathologies. It summarizes and expands upon the exploratory studies of Bouton (2004) 
and DiLeo (2007), and addresses (a) the foundational presuppositions of Orthodox 
psychotherapeutic theory and practice; (b) the etiology of spiritual / psychological 
disorders and pathologies; (c) the ‘cycle of temptation’; (d) neptic treatment; and           
(e) depressive symptomatology and comorbid anxiety from the perspectives of the DSM-
IV and the Holy Fathers. The literature review provides a backdrop to the present study, 
which hypothesizes that Orthodox Psychotherapy, can play a central role in the treatment 
of depressive symptomatology and comorbid anxiety.  
 
2.1 Foundational Presuppositions of Orthodox Psychotherapy 
In contrast to Western psychologies and therapies, which are principally 
symptom-relief oriented, the treatment emphasis in Orthodox Psychotherapy is holistic. 
This approach has extensively established and confirmed benefits and was also once the 
unquestioned orthodoxy of the Western medical tradition for the two millennia prior to 
the nineteenth century (Hastings, Fadiman, & Gordon, 1980). According to Metropolitan 
Hierotheos Vlachos (1997), the foundational and critical tenet of Orthodox 
Psychotherapy is that pathologies are the product of a darkened nous and an impure heart. 
When a person is inwardly healed, when the noetic part of the psyche is purified and nous 
is freed, spiritual, psychological, emotional, developmental and often, physical 
pathologies, disappear. 
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2.1.1 The Psyche and the Nous 
According to the American Heritage Medical Dictionary (2004), psyche is defined 
as the mind functioning as the center of thought, emotion, and behavior and consciously 
or unconsciously mediating the body’s responses to the social and physical environment. 
In Western psychological paradigms, the psyche is considered as a subjectively 
perceived, functional entity, based ultimately upon physical processes but with complex 
processes of its own that govern the total organism and its interactions with the 
environment. It is the human faculty for thought, judgment, and emotion. It is the mental 
life, including both conscious and unconscious processes; the mind in its totality, as 
distinguished from the body (Cavarnos, 1987). Its precise nature and functions, however, 
are not defined (Vlachos, 1993). 
Conversely, in order to discuss Orthodox Psychotherapy, it is necessary to 
specifically understand, describe, and delineate the nature and operational functions of 
the psyche (Chrysostomos, 1994). This is the principal weakness of Western schools of 
psychology. In modern Western psychological systems, the nature and operationality of 
the psyche are matters of subjective discourse (Vlachos, 1993; 1997). This is not the case 
in the East.  
In Orthodox terminology, psyche is concretely identified with the life-principle, 
commonly called the soul. According to Cavarnos (1987), the Orthodox Church teaches:  
…that the psyche is a simple, uncompounded, incorporeal, self-active, 
wholly imperishable substance, which acts upon the body and is acted 
upon by it, and possesses 3 main powers: the rational, the spirited, and the 
appetitive…. [the Holy Fathers] insistently affirmed the immortality of the 
human soul; and some of them, such as St. Athanasius, St. Gregory of 
Nyssa, and St. Maximus the Confessor, undertook to prove its immortality 
by rational arguments as well as by reference to the Holy Scripture. The 
soul they assert, does not perish when the body dies. It survives in its 
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entirety the death of the body, as a conscious, personal being, and will 
experience either happiness or suffering, depending on the quality of its 
life on earth, until the day of the Resurrection and Judgment, when the 
souls will be invested with spiritual, indestructible bodies. Thereafter the 
soul will share with the body in unspeakable blessings [Heaven] or in 
unspeakable torments [Hell]. (p. 9)  
 
To recap, according to Orthodox dogma, the psyche is an entity distinct from the 
body. It is a created immaterial substance, simple, uncompounded, indivisible, self-
active, self-conscious, rational, free, and immortal. The immortality of the psyche 
depends ultimately on the justice, goodness, wisdom, and power of God (Vlachos, 1997).  
Metropolitan Hierotheos Vlachos (1993; 1997) explains that the psyche is the life-
principle that exists in every creature, including plants and animals. However, in the Holy 
Scripture, the psyche is commonly referenced as it relates to wo/man (Vlachos, 1997). 
Psyche is the life-principle that exists in wo/man, and it is also every individual wo/man 
who has life (Vlachos, 1991; 1992; 1993; 1997). Additionally, psyche refers to that life 
which is the spiritual element or dimension of wo/man’s existence. It signifies the way in 
which life is manifested in wo/man. It does not simply refer to one aspect or component / 
compartment of human existence, i.e., the spiritual vs. material, but refers to the whole 
wo/man, as a single living hypostasis (Vlachos, 1991; 1992; 1993; 1997). The psyche 
does not merely reside in the body, but is expressed by the body. “Consequently, man is a 
psyche, man is a human being, man is someone, for the psyche is not the cause of life, it 
is, rather, the bearer of life” (Vlachos, 1997, p. 98). 
The word ‘psyche’ is used by the Lord Jesus Christ and the Apostles to denote 
life, as in the case of the angel who spoke with St. Joseph the Betrothed: “Arise, take the 
young Child and His mother, and go to the land of Israel, for those who sought the young 
Child’s life [psyche] are dead” (Matthew 2:20 KJV). Again, the Lord, referring to 
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Himself, said: “I am the good shepherd. The good shepherd gives his life [psyche] for the 
sheep” (John 10:11 KJV). In a similar manner, the Apostle Paul, writing about Priscilla 
and Aquila, says: “[they] risked their own necks for my life [psyche]” (Romans 16:4 
KJV). In these cases the term used for ‘life’ is ‘psyche’ (Vlachos, 1993; 1997). 
Psyche is also used to indicate the spiritual dimension or component of wo/man’s 
existence [see Matthew 10:28 and Luke 12:20]. The difference between psyche as the 
spiritual dimension in human existence, which is mortal by nature but immortal by grace, 
and psyche as the life-principle is accentuated by the Lord when he says: “For whoever 
desires to save his life [psyche] will lose it, but whoever loses his life [psyche] for My 
sake will find it” (Matthew 16:25 KJV). In the first case, the Lord uses the term psyche as 
referring to the spiritual dimension of wo/man’s existence and in the second case it refers 
to the life-principle (Vlachos, 1991; 1992; 1993; 1997). In his letter to the Thessalonians, 
the Apostle Paul prays: “Now may the God of peace Himself sanctify you completely; 
and may your whole spirit, soul [psyche], and body be preserved blameless at the coming 
of our Lord Jesus Christ” (I Thessalonians 5:23 KJV). The term ‘spirit’ refers here to the 
grace of God, the charisma, which the psyche receives (Vlachos, 1991; 1992; 1993; 
1997). Additionally, and notwithstanding the clear distinction between psyche and body, 
the word ‘psyche’ is also used to refer to the whole wo/man (Vlachos, 1997). The Apostle 
Paul states: “Let every soul [psyche] be subject to the governing authorities” (Romans 
13:1).  
The Orthodox understanding of psyche is clear and precise (Chrysostomos, 
2000b; 2007; Nahum, 2001; Vlachos, 1993; 1997). The psyche animates the body and 
gives it life (Vlachos, 1991; 1992; 1993; 1997). It is wo/man’s immaterial nature, created, 
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but eternal, comprising wo/man’s cognitive, conative, and affective faculties, both 
conscious and the unconscious. Psychic health, therefore, precedes salvation 
(Chrysostomos, 2007). In order to encapsulate the meaning of the word ‘psyche’ in 
English, the meanings of at least five English words must be combined, i.e., soul, life, 
breath, psyche, and mind (Vlachos, 1991; 1992; 1993; 1997). In the New Testament and 
in the writings of the Holy Fathers, the psyche is sometimes identified with the nous and 
the two terms are often, but not always, used interchangeably (Romanides, 2007). 
Nevertheless, understanding the workings of the nous is also a necessary pre-
requisite to understanding Orthodox psychotherapeutic theory and method (Vlachos, 
1991; 1992; 1993; 1997). As in the case of the psyche, no single English word conveys 
the exact meaning of the word ‘nous’ (Vlachos, 1993; 1997). Nous has been translated as: 
mind, thought, reason, attitude, intention, purpose, understanding, discernment, etc. 
(Zacharias, 2006). However, the combination of English words that best conveys the 
meaning of the Greek word ‘nous’ is probably the ‘transcendent apperceptional power of 
the psyche’ (DiLeo, 2007). In addition to this, the term nous also has other meanings. The 
Holy Fathers sometimes refer to the nous as the heart, or the essence, of the psyche (St. 
Maximus the Confessor, 1985). More particularly, it constitutes the innermost aspect of 
the heart. St. John of Damascus (1979) refers to the nous as the ‘eye of the psyche’ and 
St. Macarius of Egypt and St. Isaac the Syrian (as cited in St. Nikodemos & St. Makarios, 
1983) identify the nous with the organ of theoria, which is engaged in pure prayer. 
The psyche is closely identified with the nous. Wo/man’s psyche is triadic, i.e., it 
is nous, logos, and spirit (Vlachos, 1991; 1992; 1993; 1997). Since the nous is identified 
with the psyche, it also has three powers (Vlachos, 1991; 1992; 1993; 1997). While the 
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nous is one of the powers of the psyche, it is, at the same time, the psyche. As God has 
essence and energy, the psyche, which is in the image of God, has essence and energy 
(Vlachos, 1991; 1992; 1993; 1997). The nous, being identified with the psyche, also has 
essence and energy (Chrysostomos, 2007; Nahum, 2001; Vlachos, 1993). 
The nous is also called the essence of the psyche, i.e., the heart. In the Holy 
Scriptures and the writings of the Holy Fathers, the terms ‘nous’ and ‘heart’ are often 
used interchangeably (Vlachos, 1991; 1992; 1993; 1997). The Lord blesses the pure in 
heart: “Blessed are the pure in heart, for they shall see God” (Matthew 5:8 KJV). God is 
revealed in the heart and it is in the heart that wo/man comes to know God. The Apostle 
Paul writes that God’s illumination is in the heart and that God has caused His light to 
shine “in our hearts to give the light of the knowledge of the glory of God in the face of 
Jesus Christ” (II Corinthians 4:6 KJV). The same Apostle prays “that the God of our Lord 
Jesus Christ, the Father of glory, may give to you the spirit of wisdom and revelation in 
the knowledge of Him, the eyes of your hearts being enlightened that you may know...” 
(Ephesians 1:17-18 KJV). The heart receives the revelation of the knowledge of God. In 
other references of the Holy Scriptures the term ‘heart’ is replaced by ‘nous’ (Vlachos, 
1991; 1992; 1993; 1997). After the resurrection, the Lord: “opened their [His disciples’] 
understanding [nous] that they might comprehend the Scriptures” (Luke 24:45 KJV). 
Since wo/man comes to know God through the opening of the eyes of his / her heart and 
through purifying his / her heart, the phrase ‘He opened their understanding’ is the same 
as ‘He opened their hearts’ (Vlachos, 1991; 1992; 1993; 1997). In a similar manner, 
“Blessed are the pure in heart, for they shall see God” is, according to Metropolitan 
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Hierotheos Vlachos (1993; 1997) linked with the apostolic passage: “...be transformed by 
the renewing of your mind [nous]” (Romans 12:2 KJV).  
The nous is called heart and the two terms ‘nous’ and ‘heart’ are interchangeable. 
St. Maximus the Confessor (1985), interpreting Christ’s saying: “But rather give alms of 
such things as you have; then indeed all things are clean to you” (Luke 11:41 KJV), says: 
“This applies to those who no longer spend their time on things to do with the body, but 
strive to cleanse the nous (which the Lord calls ‘heart’) from hatred and dissipation 
(Vlachos, 1997). For these defile the nous and do not allow it to see Christ, who dwells in 
it by the grace of holy baptism” (p. 109). So the nous is called the essence of the psyche, 
i.e., the heart. In this conception nous and heart are identical, since Christ dwells in the 
nous (Vlachos, 1993; 1997). 
The energy of the nous, ‘consisting of thoughts and conceptual images’, is also 
called nous. The Apostle Paul writes to the Corinthians: “For if I pray in a tongue, my 
spirit prays, but my understanding [nous] is unfruitful. What is the conclusion then? I will 
pray with the spirit, and I will also pray with the understanding [nous]. I will sing with 
the spirit, and I will also sing with the understanding [nous]” (I Corinthians 14:14-15). In 
this passage the spirit is the gift of tongues, and the nous is reason. So here ‘nous’ is 
identified with reason, intellect, or intelligence (Vlachos, 1991; 1992; 1993; 1997). 
In addition to St. Maximus the Confessor (1985) identifying the nous with 
intelligence and the heart, i.e., the center of wo/man’s being, through which s/he acquires 
the knowledge of God, St. Maximus also presents the distinction and energy of each 
function of the nous. He states: “A pure nous sees things correctly. A trained intelligence 
puts them in order” (p. 82). The nous is that which sees things clearly and therefore 
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should be purified, and the intelligence is that which formulates and expresses that which 
has been seen (Vlachos, 1997).  
The nous is wo/man’s highest faculty (St. Nikodemos & St. Makarios, 1983). 
When cleansed, the nous resides and operates from within the heart (Vlachos, 1991; 
1992; 1993; 1997). It can perceive God and the spiritual principles that underlie creation. 
It is cognitive, conative / visionary and voluntary, and affective / intuitive (Vlachos, 
1991; 1992; 1993; 1997). After wo/man’s fall and the fragmentation’ of the psyche, the 
nous invariably identifies itself with reason, or the mind, imagination, senses, or body, 
losing sight of its pure unalloyed state (Chrysostomos, 2007; Nahum, 2001; Peters, 1970; 
Vlachos, 1993; 1997). 
In the West, the understanding of the functions of the nous has been lost, and 
Westerners identify the nous with intelligence or intellect (Vlachos, 1973). The post-
modernist Western civilization is the culture of the loss of nous (Vlachos, 1991; 1992; 
1993; 1997). The heart has died, the nous has been darkened, and the psyche cannot even 
perceive the nous’ presence (Vlachos, 1991; 1992; 1993; 1997). For this reason this 
explanation is necessary. The wo/man who has the Holy Spirit residing within him / her, 
who has been purified and illumined, does not need clarifications, because s/he 
him/herself knows from experience the presence and existence of the nous 
(Chrysostomos, 2007; George, 2006; Vlachos, 1973; 1997; Zacharias, 2006). 
Notwithstanding, the clarification of the functionalities of the psyche and nous is 
necessary to the understanding of Orthodox Psychotherapy, which is intrinsically 
connected to hesychasm, and which is in turn rooted in the mystagogy of the Orthodox 
Church (George, 2006; Vlachos, 1973; 1997; Romanides, 2007; Zacharias, 2006). The 
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foundational concepts of Orthodox mystagogy include precise teaching regarding the 
natures and powers of the psyche and nous (Farrell, 1987).  
According to St. Maximus the Confessor (as cited in Vlachos, 1993), the basic 
powers of the psyche are the theoretikon, called nous, and the praktikon, called logos. St. 
Maximus (1985) explains that the powers of the psyche are numerous. The noetic powers 
of the psyche include (a) nous, (b) wisdom, (c) vision of God, (d) knowledge, and          
(e) enduring knowledge (Vlachos, 1997). These are directed to truth. In the logos vector, 
the powers of the psyche are (a) logos, (b) prudence, (c) action, (d) virtue, and (e) faith 
(Vlachos, 1993). These are directed to spiritual and moral growth and development. 
Progress, or motion, of both the nous and the logos are necessary for healing and union 
with God (Vlachos, 1991; 1992; 1993; 1997).   
As previously stated, nous, not thinking or reason, is the transcendent 
apperceptional power of the psyche (Vlachos, 1997). Nous moves towards the vision of 
the uncreated Light as it acquires the true knowledge of God. The practical power of the 
psyche is logos, which moves towards action and the acquisition of virtue (Vlachos, 
1997). This action is the purification of the heart (Vlachos, 1991; 1992; 1993; 1997).  
The nous moves in order to attain enduring knowledge and truth. This truth is 
revealed and infallibly known (Vlachos, 1991; 1992; 1993; 1997). The nous is in constant 
motion, because it moves in relation to the infinite God, who is the Truth (Vlachos, 
1997). The logos moves through prudence, action, virtue, and faith, to purification, but its 
motion stops (Chrysostomos 2000; George, 2006; Nahum, 2001; Romanides, 2007; 
Vlachos, 1991; 1992; 1993; 1997).  
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When the psyche, by the grace of the Holy Spirit, in synergy with its own 
attentiveness, effort, and diligence, has succeeded in achieving a balanced union of logos 
and nous, prudence and wisdom, action and vision, virtue and knowledge, and faith and 
enduring knowledge, then the psyche will be united with God by participation in His 
Energies (Vlachos, 1991; 1992; 1993; 1997). Motion that advances to action, 
purification, acquisition of virtue and the encounter of faith, institutes the divinization of 
man (Behr-Siegel, 1992; St. Maximus the Confessor, 1985; Vlachos, 1992; 1993; 1997).  
The division of the psyche into nous, logos, and spirit refers to its energies. 
However, the Holy Fathers use multiple operational divisions of the psyche in order to 
facilitate conceptualization and action. There are no critical or essential differences 
between these syllogisms (Vlachos, 1991; 1992; 1993; 1997). The division used 
corresponds operationally to that which is to be examined. For example, in reference to 
the psyche and the passions, which need healing, the psyche is divided into the intelligent, 
the appetitive, and incensive powers (Vlachos, 1997). When referring to the unity of the 
psyche’s triple nature, the psyche is divided into noetic, intelligent and sensible powers 
(Vlachos, 1997). When considering the turning of the psyche to itself and its ascent to 
God, the psyche is divided into nous, knowledge, and love. In any case, these triads 
reflect the truth that the psyche is in the image of the Trinity and cannot be healed 
without God (Vlachos, 1992; 1993; 1997).  
 The psyche is closely connected with the body. Illness of the psyche affects the 
body, as the illness of the body can affect the psyche (Vlachos, 1997). Because of this 
intimate relationship between the psyche and the body, and although the psyche desires 
communion with God, the body, because of the passions, refuses to follow the psyche and 
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physical, emotional, and psychological fatigue occurs (Vlachos, 1991; 1992; 1993; 1997). 
Orthodox tradition establishes that the course of the psyche is parallel to that of the body 
(St. Maximus the Confessor, 1985; Vlachos, 1993; 1997). Hesychasm cures the body in 
numerous ways (Vlachos, 1997). When wo/man receives God’s grace, the body is also 
changed, e.g., Moses, whose face shone with the shekhinah glory [see II Corinthians 3:7-
8], the face of the Archdeacon Stephen was transformed into the face of an angel [see 
Acts 7:59], etc. There is a definite distinction between the psyche and the body, but it is 
not possible for either to exist independently (Vlachos, 1997). At death, the psyche is 
violently separated from the harmony and affinity of this natural bond. Wo/man is a 
psychobiological being (Nahum, 2001; Romanides, 2007; Vlachos, 1992; 1993; 1997).  
St. Gregory Palamas (as cited in Meyendorff, 1974) teaches that different pathoi 
develop in each power of the psyche. For example, disbelief, heresy, pride, and 
ambitiousness spring forth from the intelligent power of the darkened psyche; love of 
gratification / pleasure, greed, and avarice from the appetitive power; and the passions of 
wrath, anger, malice, and gluttony from the incensive, or irascible, power of the psyche.  
  
2.1.2 Pathology 
Where are wo/man’s spiritual, behavioral, and psychological disorders and 
pathologies located? What are the causes of these pathologies? Wo/man’s entire being is 
ill. However, the seat of pathology is located in the nous. The diseased nous infects and 
contaminates the entire human being with its sickness (Vlachos, 1992; 1993; 1997).  
The psyche is both logical and noetic (Vlachos, 1997). The energy of the nous is 
distinguished from the energy of reason. The nous is the eye of the psyche. It is capable 
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of acquiring the experience of God. Adam’s nous saw God and his reason had the ability 
to formulate this experience (Vlachos, 1991; 1992; 1993; 1997). If the nous is healthy, 
the logos is also (Vlachos, 1997). If the nous is ill, the logos is also ill. The same applies 
to the spirit, which is the noetic love of the psyche. If the nous is healthy, love is healthy, 
because it turns to God, activating the intoxication of the spirit and the ecstasy of the 
mind (Vlachos, 1991; 1992; 1993; 1997). If the nous is ill, wo/man falls from true love, 
and experiences the idol of love, i.e., impious love (Chrysostomos 2000; George, 2006; 
Nahum, 2001; Romanides, 2007; Vlachos, 1993; 1997). 
Orthodox, consider the nous as the basis of all theology, but Westerners place 
reason at the center of their ideology (Vlachos, 1997). Fallen wo/man has a darkened 
nous and a hypertrophic reason (Vlachos, 1992). After the Fall, wo/man’s nous was 
darkened and confined. Blindness of the nous occurred. The Fall was in essence the 
rebellion of reason against the nous, and reason overthrew the nous (Vlachos, 1992). It 
attempted to abolish God’s commandment. Nous was itself virtually abolished and re-
identified with reason (Vlachos, 1997). The nous, instead of governing reason, became 
subject to it (Behr-Siegel, 1992; Chrysostomos 2000; Romanides, 2007; Vlachos, 1997).  
The Fall and its consequences therefore translate into the following: (a) the 
malfunctioning of the nous; (b) the identification of nous with reason, which has lead to 
the deification of reason in the West; and (c) the nous’ subjugation to the passions, 
anxiety, and external conditions. As when the eye of the body is harmed, the whole body 
is dark, when the eye of the psyche, i.e., the nous, is blinded, wo/man’s entire spiritual 
being becomes sick and falls into deep darkness (Vlachos, 1991; 1992; 1993; 1997). The 
Lord refers to this when He says: “if therefore the light that is in thee be darkness, how 
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great is that darkness” (Matthew 6:23 KJV). The darkening of the nous results in the 
disruption of the entire inner functioning of the psyche, but it also results in external 
disruption (Vlachos, 1997). The wo/man with the darkened nous begins to approach God, 
his / her fellow humans, the world, and the whole creation in a different way (Vlachos, 
1991; 1992; 1993; 1997). Reason attempts to have an encounter with God, since the nous 
has no communion with Him. Idols, idolatrous religions, and heresies are spawned 
(George, 2006; Nahum, 2001; Romanides, 2007; Mother Michaela, 1983; Vlachos, 1997; 
Zacharias, 2006). The wo/man with a darkened nous sees others through reason, distorted 
through the lens of the passions (Vlachos, 1997). This results in exploitation. Other 
humans become the instruments or objects of his / her pleasure, and s/he begins to idolize 
creation (Vlachos, 1991; 1992; 1993; 1997). The Apostle Paul states: “professing 
themselves to be wise, they became fools, and changed the glory of the incorruptible God 
into an image made like to corruptible man, and to birds, and four-footed beasts, and 
creeping things” (Romans 1:22-23 KJV).  
St. Gregory Palamas (as cited in Meyendorff, 1974) refers to the darkening of the 
nous as the direct result of its separation from God. He states that, separated from God, 
the nous becomes either beastly or satanic. According to St. Gregory (as cited in 
Chrysostomos, 2007), when the nous is darkened, the energies of the psyche and body are 
altered, twisted, and distorted, and ultimately become deformed. Metropolitan Hierotheos 
Vlachos (1993) agrees, and states that the nous: (a) loses its innate movement and goes 
astray from its natural course; (b) begins to crave money and material possessions and 
finds no satiation; (c) seeks sensual gratification, often through promiscuity, and is 
willing to hurt, and even destroy, the souls of others in order to fulfill its sinful and 
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selfish wantonness, dissipation, and immorality; (d) is dominated, through fantasy, by 
false ideas and images, which serve to rationalize its behavior, and assuage its conscience 
until it is seared; (e) is impressed by and begins to love the wisdom of this world, and 
begins to seek out those of like mind, in order to reinforce its own delusion. St. Gregory 
Palamas (as cited in Meyendorff, 1974) contends that the man with a darkened nous:         
(a) disgraces his own manly image; (b) craves to be honored; (c) seeks flattery; and       
(d) demands agreement and cooperation. If anyone fails to comply with his ideas, 
opinions, whims, or modus operandi, he becomes filled with rage. Metropolitan Nahum 
(2001) states that the anger and aggressiveness of the man with a darkened nous against 
those around him, even those who may have a natural love toward him, transform him 
into the likeness of the beastly serpent. Created in the image and likeness of God, the man 
with a darkened nous becomes a ‘murderer’ of bodies and souls, i.e., with full 
premeditation, he subtly and purposefully leads others into sin and spiritual death through 
cunning and manipulation in order to satisfy his own corrupt and base desires. In this he 
reflects and resembles Satan. St. Gregory (as cited in Meyendorff, 1974) submits that this 
happens when the nous has strayed from the fear and remembrance of God, and yields 
itself to cooperation with the devil. Metropolitan Hierotheos Vlachos (1997) states that 
the separation of the nous from God transforms wo/man into a devilish beast, which in 
turn can lead to the development of a plethora of spiritual, behavioral, and psychological 
disorders and pathologies, including delirium and cognitive disorders, substance and 
alcohol related disorders, schizophrenia and psychotic disorders, depression and mood 
disorders, anxiety disorders, somatoform disorders, dissociative disorders, sexual 
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disorders, eating disorders, sleep disorders, impulse-control disorders, adjustment 
disorders, personality disorders, etc. 
With the malfunctioning of the nous, the passions rage and wo/man becomes 
unreasonable (Vlachos, 1997). Metropolitan Hierotheos Vlachos (1993) states that the 
demons know this and wage an endless war to darken wo/man’s noetic faculty. With a 
darkened nous, demons can manipulate wo/man into doing their will, deceive him / her 
into thinking that his / her sinful self-destroying actions are justified, induce him / her 
into believing that his / her circumstances are extraordinary and that the Divine 
commandments do not apply in his / her situation because they were given for another 
place and time disconnected from his / her reality, convince him / her that s/he is acting in 
his / her own self interest, and cause him / her to confuse his / her basest desires with 
needs. For this reason, the wo/man with a darkened nous will often become 
uncontrollably enraged and violent when even those of his / her own household, in 
concern for his / her wellbeing, lovingly call to his / her attention his / her misdeeds 
(George, 2006; Nahum, 2001; Vlachos, 1992; 1993; 1997; Zacharias, 2006).  
Metropolitan Nahum (2001) proffers that wo/man, under such conditions, can 
easily enter a state of madness. S/he feels that s/he is losing control. S/he cannot behave 
normally. His / her behavior becomes antisocial and s/he begins to exhibit a wide range 
of spiritual, behavioral, and psychological disorders and pathologies. Fantasy is excited 
through the demonic thoughts that dominate his / her conscience and memory (Vlachos, 
1991; 1992; 1993; 1997).  
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2.1.3 Fantasy 
Fantasy is a natural energy-power of the psyche (Vlachos, 1997). Having become 
energized after the Fall, it is dominated by images and false ideas (Vlachos, 1991; 1992; 
1993; 1997). When a wo/man is purified and attains theoria, s/he is delivered from 
fantasy, i.e., it becomes inactive and free of images. Fantasy is a post-Fall phenomenon. 
Angels have no fantasy (Vlachos, 1991; 1992; 1993; 1997). Humans and the demons 
have fantasy, and for this reason, the demons activate images and arouse the imagination 
(George, 2006; Nahum, 2001; Romanides, 2007; St. Nikodemos & St. Makarios, 1983; 
Vlachos, 1992; 1993; 1997; Zacharias, 2006).  
Spiritual, behavioral, and psychological disorders and pathologies are then the 
result of logismoi that are energized in fantasy (Vlachos, 1997). The more wo/man is 
spiritually ill, the more s/he is plagued by the images engendered by fantasy. Spiritual 
health requires the eradication of fantasy (Vlachos, 1991; 1992; 1993; 1997). When the 
nous is freed and illumined, all the activities of fantasy cease (Vlachos, 1997). For this 
reason the Holy Fathers teach that theology is not associated with fantasy. When wo/man, 
through synergy, is delivered from the images that fantasy creates, s/he can become a 
theologian (Vlachos, 1991; 1992; 1993; 1997). 
St. Nikodimos and St. Makarios (1983) state that this aspect of spiritual and 
psychological life is of extreme importance. The darkness of the nous activates fantasy. 
In that illusionary world, wo/man creates idols. As psychological illness increases, 
imagination is stirred up (Vlachos, 1991; 1992; 1993; 1997). Illusions, delusions, time-
space disorientation, fantastic images, etc. are often the symptomalogical markers of 
spiritual, behavioral, and psychological disorders and pathologies. Psychological 
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malfunction is, first and foremost, a spiritual disease resulting from the darkened nous, 
and at the same time, darkening the nous (Bouton, 2004; Chrysostomos, 2007; Vlachos, 
1997).  
 
2.1.4 Emotions 
Emotions are connected to the passions of pleasure-loving (Vlachos, 1997). They 
are not completely identified with the passions, but can often be permeated by the 
passions. The faith of a wo/man with an illumined nous is not based upon his / her 
psychological or emotional state (Vlachos, 1997). Additionally, s/he sees in creation the 
uncreated governing Energy of God. St. Isaac the Syrian (as cited in St. Nikodemos & St. 
Makarios, 1983) says that faith based on theoria, which is attained at the illumination of 
the nous, is a gate to the mysteries of God. 
The transformation of emotions to genuine and authentic experiences is 
accomplished by repentance (Vlachos, 1993). Repentance leads wo/man from a painful 
and tragic monologue to a dialogue with the living God (Vlachos, 1991; 1992; 1993; 
1997). It transforms his / her sensory perceptions. Through repentance, self-
condemnation and humility, emotions are transformed to spiritual experiences (Vlachos, 
1997). The more a wo/man’s emotions are transformed, the more his / her nous is 
illumined; s/he is at the state of illumination. However, when images of fantasy intervene, 
they create the preconditions for serious psychological anomalies (Vlachos, 1997). Only 
true and complete repentance can cleanse psychological and emotional states (Vlachos, 
1991; 1992; 1993; 1997). The nous must be led from its movement contrary to nature to 
that which is according to nature and, moreover, above nature, where it can be illumined 
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and united with God and cured from fantasies and inordinate emotions (George, 2006; 
Nahum, 2001; Romanides, 2007; Vlachos, 1993; Zacharias, 2006).  
 
2.1.5 The Movement of the Nous 
St. Mark the Ascetic (as cited in St. Nikodemos & St. Makarios, 1983) teaches 
that there are three movements / states of the nous: (a) that which is according to nature, 
(b) that which is contrary to nature, and (c) that which is above nature (Vlachos, 1993). 
When a wo/man’s nous moves contrary to nature, although s/he him/herself mistakenly 
believes that s/he is moving in conjunction with nature, s/he cannot understand the 
mysteries of God, and is at enmity with all creation (Vlachos, 1991; 1992; 1993; 1997). 
S/he believes that s/he is unjustly treated and takes offense with all; s/he is angered by 
everything. When the nous moves contrary to nature it abandons God and is dispersed / 
lost in the creation through the senses. However, when a wo/man’s nous moves according 
to nature, s/he considers him/herself responsible for his / her own evil thoughts and 
deeds. S/he knows the causes of his / her passions and confesses his / her sins. S/he 
struggles to be cured (Vlachos, 1991; 1992; 1993; 1997). When a wo/man receives the 
fruits of the Holy Spirit, his / her nous moves above nature (Vlachos, 1997). In this state 
the nous is united with God. The nous that is illumined and united with God, becomes 
formless and shapeless, because it is delivered from images, fantasies, and logismoi. It 
has good thoughts and thus it feels free from inner restraints (Vlachos, 1997). Evil 
thoughts, which turn against God, and against his / her fellow humans are a result of the 
nous’ illness (Nahum, 2001; Romanides, 2007; St. Nikodemos & St. Makarios, 1983; 
Vlachos, 1992; 1993; 1997; Zacharias, 2006).  
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2.2 Etiology of Disorders / Pathologies 
According to the Holy Fathers, the etiology of spiritual, behavioral, 
developmental, and psychological disorders and pathologies are organized into two 
categories: (a) external stimuli, i.e., those that originate outside of the individual; and (b) 
internal stimuli, i.e., those that the individual engenders within him/herself (Bouton, 
2004; Scupoli, 1987). The Holy Fathers attribute external stimuli to demonic powers. St. 
Philotheos states: “There is within us, on the noetic plane, a warfare tougher than that on 
the plane of the senses” (as cited in St. Nikodemos & St. Makarios, 1983, p. 16). This 
concept is consistent with St. Paul’s admonition to the Ephesians: “For we wrestle not 
against flesh and blood, but against principalities, against powers, against the rulers of the 
darkness of this world, against spiritual wickedness in high places” (6:12).  
The Holy Fathers teach that demonic powers do not cause behavior / conduct, but 
rather act / operate as stimuli or temptations (Bouton, 2004; DiLeo, 2007).  It is through 
‘thoughts’ or ‘logismoi’ that evil spirits wage war against the psyche (St. Maximus the 
Confessor, 1985; St. Nikodemos & St. Makarios, 1983). St. Philotheos asserts “…for 
they wage war upon us through our thoughts and are full of anger against us” (as cited in 
St. Nikodemos & St. Makarios, 1983, p. 26). 
The incensive powers of the psyche are attacked by demonic powers through the 
bombardment of the nous, with logismoi (Bouton, 2004; DiLeo, 2007).  St. Philotheos 
states: 
…the enemy in his turn tries to subvert this commandment by stirring up 
strife and thoughts of rancor and envy within us. For he too knows that the 
intelligence should control the incensive power; and so by bombarding the 
intelligence with evil thoughts - with thoughts of envy, strife, contention, 
guile, self-esteem - he persuades the intelligence to abandon its control, to 
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hand the reins over to the incensive power and to let the latter go 
unchecked. (as cited in St. Nikodemos & St. Makarios, 1983, p. 22) 
  
This assault continues in the form of phantasia, or mental / rational images used by the 
demonic forces to entice / attract the imagination and mind of wo/man (DiLeo, 2007). 
The devil weaves a kind of mental net in order to undermine its effect. He 
does not attack us by exciting desire through an actual physical woman, 
but he operates inwardly by projecting into our intellect lascivious figures 
and images, and by insinuating words that rouse desire, and by other 
methods of this kind which those who have experience of the intellect 
know about. (St. Nikodimos & St. Makarios, 1983, p. 22) 
 
 The primary purpose of demonic attacks is to cause wo/man to replicate Satan’s 
evil behavior and attitudes (Bouton, 2004; DiLeo, 2007) as described in Genesis [3:14]. 
Forcing his way into our intellect, our enemy tries to compel us - created 
in God’s image though we are - to eat the dust and to creep on our bellies 
as he does [cf. Gen 3:14]. (St. Nikodemos & St. Makarios, 1983, p. 27) 
  
 The intent of the demons is to pervert behavior. Satan desires to steal the Word of 
God from wo/man’s heart, and to entice him / her to act wickedly (Bouton, 2004; DiLeo, 
2007).  
Our Lord Jesus Christ, speaking of the various attitudes of those who hear 
the words of the Gospel, says: ‘Then comes the devil, and snatches the 
word out of their hearts’ - that is to say, he steals it by inducing them to 
forget it - ‘lest they should believe and be saved’ [Luke 8:12]. (St. 
Nikodemos & St. Makarios, 1983, p. 28) 
 
 Another external stimulus that tempts wo/man to undesirable and sinful behavior / 
conduct, and that subsequently leads to spiritual, behavioral, and psychological disorders 
and pathologies, is identified by the Holy Fathers as unexpected or traumatic events and / 
or misfortunes (Bouton, 2004; DiLeo, 2007). These events serve only as stimuli and are 
not the cause of any particular behavior / conduct (Bouton, 2004). However, an 
unanticipated or traumatic event or misfortune, calamity, or hardship significantly 
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disturbs / disrupts attentiveness / focus (Bouton, 2004). By dislodging the nous from its 
concentration on virtue, it is diverted towards sin and internal strife (Bouton, 2004; 
DiLeo, 2007). The cause of this overthrow is the lack of attention to the attacks of the 
adversary (St. Maximus the Confessor, 1985; St. Nikodemos & St. Makarios, 1983). 
 External stimuli can be summarized as: (a) demonic attacks that tempt / entice 
wo/man to cognitive distortions, or erroneous and non-Christocentric thinking; (b) 
images that stimulate / excite the imagination and distract wo/man from God; (c) the use 
of a combination of erroneous thinking and distracting images to tempt wo/man to act in 
a demon-like manner and with demon-like motives; (d) the distraction of wo/man from 
focus on and / or awareness of God; and (e) the use of unexpected or traumatic events 
and misfortunes to tempt wo/man to incorrect thinking (Bouton, 2004; DiLeo, 2007; St. 
Maximus the Confessor, 1985; St. Nikodemos & St. Makarios, 1983). 
 The internal stimuli are reactions to the varying external stimuli (Bouton, 2004; 
DiLeo, 2007). The first of these is termed ‘soul chatter’ (DiLeo, 2007). This includes 
both the spoken word that comes out of the mouth of wo/man, as well as his / her inner 
thoughts (Bouton, 2004; DiLeo, 2007). It is based upon cognitive distortions. Nothing is 
more disconcerting than talkativeness and more pernicious than an unbridled tongue 
(Bouton, 2004; DiLeo, 2007). Talkativeness is disruptive and disturbing of the psyche’s 
proper state (Bouton, 2004). “The soul’s chatter destroys that which has been built each 
day and scatters that which has been laboriously gathered together” (St. Philotheos as 
cited in St. Nikodemos & St. Makarios, 1983, p. 17). 
This principle includes those thoughts and words that come from within wo/man, 
and how s/he reacts to the words of others (Bouton, 2004). This type of cognitive 
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distortion misrepresents / perverts the words of others and finds offences that are used as 
cause or justification for inappropriate and sinful behavior / conduct (Bouton, 2004). Idle 
talk can provoke hatred in those who listen, especially when they note the foolishness of 
the words that have been spoken, i.e., those spoken in abuse, sarcasm, and / or derision 
(Bouton, 2004; DiLeo, 2007). At times, ‘soul chatter’ defiles the conscience and brings 
God’s condemnation but, most fearful of all, it can cause an offense / sin to be committed 
against the Holy Spirit (Bouton, 2004; St. Maximus the Confessor, 1985; St. Nikodemos 
& St. Makarios, 1983).  
The principle of guarding the thoughts and self-talk or ‘soul chatter’ proposed by 
the Holy Fathers is similar to those proposed by cognitive psychology (Bouton, 2004). 
‘Self-talk’, ‘self-demands’, ‘internal scripts’, ‘faulty thinking’, etc., refer to the same 
cognitive concept of paying attention to internal self-talk and thoughts (Bouton, 2004; 
DiLeo, 2007; McMullin, 2000). Many writers and researchers have employed different 
terms for this same concept. 
Albert Ellis, for example, identifies this concept as the ABCs of Rational Emotive 
Behavioral Therapy (REBT). In ‘A’, an activating event occurs. In ‘B’, belief and 
thinking follows. This is coupled with self-talk based on the individual’s belief system, 
resulting in ‘C’, an emotion or behavioral consequence (Ellis & MacLaren, 1998). This 
corresponds to the teachings of the Holy Fathers regarding the ‘cycle of temptation’ 
(Bouton, 2004; DiLeo, 2007). The major difference is that Ellis does not subscribe to the 
principles in Holy Scripture as the basis for challenging the individual’s belief system 
(Bouton, 2004). 
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Backus’ (2000) ‘Misbelief Therapy’ also follows the same cognitive path. Both 
Backus (2000) and the Holy Fathers (St. Nikodemos & St. Makarios, 1983) propose 
paying attention to thoughts and self-talk, and challenging those statements and beliefs 
that are not Scriptural and / or Christ-centered (Bouton, 2004; DiLeo, 2007). Backus and 
Chapian (1995) refer to self-talk as “the words we tell ourselves about people, self, 
experiences, life in general, God, the future, the past, the present; it is specifically, all of 
the words you say to yourself all the time… where do lies and misbeliefs start?  The 
answer to that is in your self-talk” (Backus & Chapian, 1995, p. 28). Backus and Chapian 
also proffer that using Christ-centered thinking to challenge the demonic generated 
cognitive distortions or ‘misbeliefs’ of self-talk is the path to healing (Bouton, 2004). 
Aaron Beck’s cognitive therapy also involves tuning into ‘automatic thinking patterns’. 
This corresponds to the concept of the Holy Fathers of the guarding the nous, from the 
psyche’s chatter’ (Bouton, 2004; DiLeo, 2007). In the broadest sense, cognitive therapy 
consists of those approaches that alleviate psychological distress through the medium of 
correcting faulty conceptions and self-signals (Bouton, 2004; DiLeo, 2007). The 
emphasis on thinking, however, should not obscure the importance of the emotional 
reactions that are generally the immediate source of distress (Bouton, 2004). It simply 
means that emotions are addressed through cognitions. By correcting erroneous beliefs, 
excessive, inappropriate emotional reactions can be altered (Beck, 1976). 
Seeking physical pleasures is stimulus that leads wo/man to cognitive distortions 
or non-Christocentric thought and behavior (Bouton, 2004). The Holy Fathers do not 
condemn pleasure, but see the corrupt desire to seek pleasure as an enticement to 
undesirable behavior (Bouton, 2004; DiLeo, 2007).   
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For, bound as we are to this wretched flesh, which always ‘desires in a 
way that opposes the Spirit’ [Gal. 5:17], we cannot when sated with food 
stand firm against demonic principalities, against invisible and malevolent 
powers; ‘for the kingdom of God is not food and drink’ [Rom 14:17], and 
‘the will of the flesh is hostile to God: for it is not subject to the law of 
God, nor indeed can it be’ [Rom. 8:7]. It is clear that it cannot be because 
it is earthly, a compound of humors, blood, and phlegm and always 
gravitating downwards. Thus it is always attached to earthly things and 
relishes the corrupting pleasures of the present life. ‘For the will of the 
flesh is death’ [Rom. 8:6]. (St. Nikodemos & St. Makarios, 1983, p. 19) 
 
 St. Philotheos (as cited in St. Nikodemos & St. Makarios, 1983) identifies 
wo/man’s reaction to images given by the demonic forces to his / her imagination as a 
cause of inappropriate behavior (Bouton, 2004; DiLeo, 2007). This involves taking the 
demonic-given image and beginning to entertain it in the imagination, creating new 
images, which are mixed with the senses for the sake of seeking gratification and 
pleasure (Bouton, 2004). An image projected by demonic forces, once entertained by 
man in the imagination, especially if mixed with sensual pleasure, evolves into sin (St. 
Nikodemos & St. Makarios, 1983). The initial demonic image is an external stimulus, but 
wo/man’s manipulation of the image in his / her imagination / mind and the adding of 
sensual pleasure, becomes an internal stimulus to inappropriate / sinful behavior and 
ultimately leads to pathology (Bouton, 2004). The combined actions of these internal and 
external stimuli lead wo/man to sin and the darkening of the nous (Bouton, 2004; DiLeo, 
2007). The enemy of wo/man, wanting to overpower the nous first confuses it with 
gluttonous and / or promiscuous thoughts, treating it disdainfully and dismissing it from 
its command (Bouton, 2004). Anger and desire are then employed as servants of 
wo/man’s own will (Bouton, 2004; DiLeo, 2007). Free from the control of the nous, these 
powers, i.e., the desiring and incensive powers, use the five senses as aids in sinning 
(Bouton, 2004). These are the sins into which wo/man then falls: (a) his / her eyes 
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become inquisitive, not having the nous controlling them from within; (b) his / her ears 
love to hear frivolous things; (c) his / her senses becomes effeminate (not in terms of 
sexuality, but in terms of preferences, inclinations, self-attention, and love of comfort / 
pleasure), (d) his / her tongue becomes unbridled; and (e) his / her hands touch what they 
ought not to touch (DiLeo, 2007). With these, go injustice instead of justice, foolishness / 
stupidity instead of moral judgment, licentiousness, dissolution and self-indulgence 
instead of self-restraint, and slavishness instead of courage and / or manliness (St. 
Nikodemos & St. Makarios, 1983). 
 
2.3 The Cycle of Temptation 
 Building upon the internal and external stimuli upon which wo/man can act in 
inappropriate ways, the Holy Fathers describe the ‘cycle of temptation’, from which 
wo/man moves from the point of the initial stimulus to sin and to the development of 
disorders of the psyche that are reflected in his / her behavior or conduct (Bouton, 2004; 
DiLeo, 2007; Maloney, 2003). This cycle draws upon the work of both St. Mark the 
Ascetic, On the Spiritual Law, and step 15 of St. John Climacus’ (1979) The Ladder of 
Divine Ascent (Bouton, 2004; DiLeo, 2007). It is frequently cited by the Holy Fathers, 
and is quoted in its entirety in St. Nikodimos and St. Makarios (1983). The cycle involves 
the following: 
Prosvoli. This is a provocation or suggestion, and is the initial incitement to evil. 
St. Mark the Ascetic (as cited in St. Nikodemos & St. Makarios, 1983) speaks of it as an 
‘image-free stimulation of the heart’. As long as prosvoli does not involve any image, 
i.e., mental or cognitive image, it does not involve any guilt in wo/man (Bouton, 2004; 
DiLeo, 2007). Prosvoli are demonic assaults that come from outside wo/man’s free will, 
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and wo/man is not morally responsible for them (Bouton, 2004). St. Symeon the New 
Theologian (1980) states that wo/man has no power to prevent prosvoli but has the power 
to maintain nepsis, i.e., watchfulness, to guard against them (Maloney, 2003). 
Pararripismos. This is a momentary disturbance of the intellect. Pararripismos 
occurs without any movement or working of bodily passion (Bouton, 2004; Chryssavgis, 
2004; Vlachos, 1993; 1997). It is cognition by the nous of the prosvoli. It is ‘taking note’ 
of the prosvoli or logismoi, which are rationalizations that can evolve into sin (Bouton, 
2004; DiLeo, 2007). Logismoi are not just simple thoughts but rational suggestions 
associated with images and stimulations brought on by sight or hearing or by both 
together (Bouton, 2004). Logismoi, therefore, are images and stimulations with an 
intrinsic suggestion (Bouton, 2004; DiLeo, 2007). The Holy Fathers teach that wo/man 
can at a certain point of spiritual development and growth avoid momentary disturbance 
(Bouton, 2004; Hodges, 1987; Zacharias, 2008). 
Homilia, i.e., communion, (or syndyasmos, i.e., coupling). At this point, without 
entirely assenting to the demonic prosvoli, a wo/man may begin to ‘entertain’ it or dialog 
with it (Bouton, 2004). This means to converse with it, or toy with it, turning it over in 
the mind pleasurably, but still hesitating whether or not to act upon it (Bouton, 2004; 
DiLeo, 2007). At this point, prosvoli is no longer ‘image-free’ (Bouton, 2004; Hodges, 
1987).  It has become logismos or thought even though it still has not been acted upon. 
Wo/man is morally responsible for having allowed homilia or syndyasmos to take place 
(Bouton, 2004; DiLeo, 2007; Maloney, 2003). 
Synkatathesis, i.e., assent. This goes beyond homilia or syndyasmos. In addition to 
entertaining the thought, wo/man now consents and resolves to act upon it (Bouton, 2004; 
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DiLeo, 2007). There is no doubt in regard to his / her moral responsibility (Maloney, 
2003). Wo/man decides, or is determined, now to act upon the specific logismos (Bouton, 
2004). Desire comes into the process and the commitment to sin is effected (Bouton, 
2004; Hodges, 1987; Johansen & Rosenmeier, 1998; Palmer et al., 1983). Even if 
circumstances prevent him / her from actually acting out his / her sin, God judges 
wo/man according to the intentions of his / her heart [cf. Matthew 5:28]. 
Prolipsis, i.e., prepossession. This is a state of prejudice that results from repeated 
acts of sin that predispose a wo/man to yield to a particular temptation, and is commonly 
referred to as captivity (Amis, 1995; Bouton, 2004; DiLeo, 2007; Zacharias, 2008). S/he 
develops a history of following the path of a particular temptation (Bouton, 2004; DiLeo, 
2007). In principle, s/he retains his / her free choice and can reject the demonic prosvoli, 
but in practice, the force of habit makes it increasingly difficult to resist (Bouton, 2004; 
DiLeo, 2007; Maloney, 2003; Zacharias, 2008). 
Pathos, i.e., passion. In Greek, the word pathos suggests a passive experience 
(Bouton, 2004; DiLeo, 2007). Pathos is an appetite or impulse, such as anger, desire, or 
jealousy that violently dominates the psyche (Palmer et al., 1983; Peters, 1970; St. 
Nikodemos & St. Makarios, 1983; Zacharias, 2008). 
It should be noted that many reputable contemporary mental health workers and 
theoreticians view sin as an essential factor in psychological disorders and pathologies, 
and believe that secular psychology and ideology have dismissed sin as a part of the 
disease process (Bouton, 2004; Hodges, 1987). In modern Western culture, labeling 
actions as ‘sinful’ is politically incorrect (Bouton, 2004). Secular thought has replaced sin 
with lists of psychological illnesses (Bouton, 2004; DiLeo, 2007). For example, self-
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esteem replaces sinful pride, victim-hood replaces envy, being disadvantaged replaces 
being greedy, etc. (Backus, 2000). 
Backus (2000), for example, in accordance with the teachings of the Holy Fathers, 
sees sin as part of the disease process and proffers that sin is something larger than a 
mere action or thought (Bouton, 2004). He believes that sin is an internal power, a 
‘driving motivation’. This drive influences and / or manipulates actions, but it is not 
identical to actions (Backus, 2000). 
 Backus (2000) asserts that every sin results from a cycle of events, the first of 
which, he refers to as the ‘antecedent stimulus’. This is merely an incident, thought, 
situation or circumstance upon which a man can choose or refuse to act (Bouton, 2004).  
His second stage involves ‘reaction’ to the ‘antecedent stimulus’. Backus’ third stage is 
the resulting behavior. He proffers that ‘self talk’ about the ‘antecedent stimulus’ 
determines action / reaction to it (Backus & Chapian, 1984). 
Backus’ first stage combines the first two stages of the Holy Fathers, i.e., those of  
prosvoli and pararripismos (Bouton, 2004; DiLeo, 2007). His second stage corresponds 
to the Holy Fathers’ third step, i.e., homilia or syndyasmos (Bouton, 2004). His last stage 
coincides with the Holy Fathers’ fourth step, assent, i.e., synkatathesis (Bouton, 2004). 
He does not address the remaining two steps of the ‘cycle of temptation’ proposed by the 
Holy Fathers (Bouton, 2004; DiLeo, 2007). Nevertheless, he does imply that there are 
factors in the ‘cycle of temptation’ that are beyond acting on behavior, and proffers that 
the drive to keep on sinning is almost unstoppable (Bouton, 2004; DiLeo, 2007). 
According to Backus, “when it comes to sin, people can’t ‘just say no’; that isn’t the 
whole picture” (2000, p. 44). 
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2.4 Neptic Treatment 
 Having identified the etiology of spiritual / psychological disorders and 
pathologies, the Holy Fathers propose a series of interventions to address these disorders 
(Bouton, 2004; DiLeo, 2007). These interventions follow the path of the triad of nepsis, 
ascesis, and hesychia (Vlachos, 1997). It is often difficult to divide any one intervention 
into any single aspect of the classic triad, as in the thinking of the Holy Fathers, one 
cannot occur in the absence of the others (Bouton, 2004; Zacharias, 2008). 
 The interventions of the Holy Fathers for psychological disorders and pathologies 
are grouped into three categories: (a) cognitive interventions, i.e., interventions that treat 
cognitive distortions, i.e., incorrect or sinful thinking; (b) conative interventions, i.e., 
interventions directed to the development of an accurate self-concept (erroneously 
referred to as self-esteem), will, and self-capacities, which are connected to 
characterologic difficulties associated with identity, emotional, and attachment / 
relational schemata, etc.; and (c) behavioral interventions, i.e., interventions directed to 
the development of self-control / self-discipline, which are often related to inadequately 
developed affect and / or tolerance regulation skills (DiLeo, 2007). These interventions 
are designed to pre-empt the process of the ‘cycle of temptation’ at a point before moral 
involvement (Bouton, 2004; DiLeo, 2007).  
 
2.4.1 Cognitive Interventions 
 The majority of interventions offered by the Holy Fathers involve correction of 
cognitive distortions, i.e., incorrect / sinful and non-Christocentric thinking (Bouton, 
2004; DiLeo, 2007). The Holy Fathers propose interventions to curtail incorrect thinking 
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at its very origin, at the point of prosvoli and recommend use of the practices of the 
unceasing ‘Prayer of the Heart’ or ‘Jesus Prayer’, keeping watch with the nous, 
participation in the Holy Mysteries, (especially Confession and Holy Communion), and 
keeping true remembrance of God to struggle against pararripismos (Bouton, 2004; 
Gillet, 1987; Zacharias, 2008). This type of intervention is designed to be preventative, 
and is akin to Seligman’s (1998) ‘Positive Psychology’ (DiLeo, 2007). It requires 
considerable practice to develop.   
From dawn we should stand bravely and unflinchingly at the gate of the 
heart, with true remembrance of God and unceasing prayer of Jesus Christ 
in the soul; and keeping watch with the intellect, we should slaughter all 
the sinners of the land (cf. Ps. 101:8, Septuagint). Given over in the 
intensity of our ecstasy to the constant remembrance of God, we should 
for the Lord’s sake cut off the heads of the tyrants [cf. Hab. 3:14, 
Septuagint], that is to say, should destroy hostile thoughts at their first 
appearance. (St. Nikodemos & St. Makarios, 1983, p. 16) 
 
 The Holy Fathers (St. Nikodemos & St. Makarios, 1983) address the concept of 
challenging internal ‘self-talk’ and inappropriate ‘thoughts’ or thinking. Calling thoughts 
and self-talk the ‘soul’s chatter’, they point out, as noted above, that these destroy that 
which has been built up and scatter that for which man labors to gain (Bouton, 2004; 
DiLeo, 2007). The Holy Fathers prescribe interventions to challenge the thoughts and 
keep them in check, not letting them run wild over neurotic ideologies, creating doubts by 
raising and dwelling on false ‘ifs’ (Bouton, 2004; DiLeo, 2007). St. Philotheos, for 
example, contends that “the tongue has to be restrained, checked by force and muzzled, 
so to speak, and made to serve only what is needful” (as cited in St. Nikodemos & St. 
Makarios, 1983, p. 17). 
 St. Nikodimos and St. Makarios (1983) propose watchfulness, or a conscious 
awareness of what a wo/man thinks and says to him/herself, in terms of self-talk as an 
76 
  
intervention. They recommend not dwelling on thoughts of things that are negative, and / 
or not necessary, and promote increasing positive thoughts that advance towards God 
(Bouton, 2004; DiLeo, 2007). Therefore, there must be a focus on the goal of advancing 
towards God, using the methods of hesychia, including prayer, and remembrance of death 
and judgment, to become one with God, as a measure of what constitutes appropriate and 
inappropriate thought (Bouton, 2004). To achieve this, St. Nikodimos and St. Makarios 
(1983) point out that self-control is needed. This is not an attribute that comes quickly, 
but must be developed over time.  
The first gate to entry into the noetic Jerusalem - that is, to attentiveness of 
the intellect - is the deliberate silencing of your tongue, even though the 
intellect itself may not yet be still. The second gate is balanced self-control 
in food and drink. The third is ceaseless mindfulness of death, for this 
purifies the intellect and the body. (p. 17) 
 
 The imagination can quickly become involved if one does not intervene to ward 
off sinful thinking.  
If with the Lord’s help through careful watchfulness you guard your 
intellect from error and observe the attacks of the demons and their snares 
woven of fantasy, you will see from experience that this is the case. (St. 
Nikodimos & St. Makarios, 1983, p. 18) 
 
 This type of watchfulness is based on challenging thoughts through meditation 
upon the life and teachings of Christ as the only true measure.   
For we have been commanded to purify the heart precisely so that, 
through dispelling the clouds of evil from it by continual attentiveness, we 
may perceive the sun of righteousness, Jesus, as though in clear sky; and 
so that the principles of His majesty may shine to some extent in the 
intellect. (St. Nikodimos & St. Makarios, 1983, p. 18) 
 
 A Christ-centered focus for self-talk is St. Nikodimos and St. Makarios’ (1983) 
next recommendation for intervention (Bouton, 2004; DiLeo, 2007). They emphasize the 
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importance of using the life and teachings of Christ as a source of spiritual wisdom and as 
a measure by which to gauge the acceptability of the topics of our self-talk.  
Guarding the intellect with the Lord’s help requires much humility, first in 
relation to God and then in relation to men. We ought to do all we can to 
crush and humble the heart… the detailed remembrance of our Lord’s 
Passion, the recollection of what He suffered, greatly humbles and abashes 
our pride, and this, too, produces tears. (p. 20) 
 
The example of Jesus’ life and the wisdom of the Holy Scriptures serve as a 
faithful rule and guide: 
Let us study His life in the flesh, so that in our own life we may be 
humble. Let us absorb His sufferings, so that by emulating Him we may 
endure our afflictions patiently. Let us savor His ineffable incarnation and 
His work of salvation on our behalf, so that from the sweet taste in our 
soul we may know that the Lord is bountiful (cf. Ps. 34:8). Also, and 
above all, let us unhesitatingly trust in Him in what He says; and let us 
daily wait on His providence towards us. And whatever form it takes, let 
us accept it gratefully, gladly and eagerly, so that we may learn to look 
only to God, who governs all things in accordance with the divine 
principles of His wisdom. (St. Nikodimos & St. Makarios, 1983, p. 24) 
 
 Practicing virtues is not enough unless Christ-centered watchfulness over the 
thoughts is also practiced.  
Many monks are not aware how the demons deceive the intellect. Being 
naïve and undeveloped, they tend to give all their attention to the practice 
of the virtues and do not bother about the intellect. They move through 
life, I fear, without having tasted purity of heart, and are totally ignorant of 
the darkness of the passions within. Such people, unaware of the battle 
about which Paul speaks [cf. Eph. 6:12] and not imbued with personal 
experience of true goodness, regard as lapses only those sins which are 
actually put into effect. They do not take into account the defeats and 
victories that occur on the plane of thought, for these, being internal, 
cannot be seen by natural sight and are known only to God our judge, and 
to the conscience of the spiritual contestant… But for those who have a 
divine desire to cleanse the vision of the soul there is another form of 
activity in Christ and another mystery. (St. Nikodimos & St. Makarios, 
1983, p. 30) 
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 Interventions to deal with how individuals utilize self-talk and thinking with 
reference to external provocations are also addressed (Bouton, 2004). St. Philotheos (in 
St. Nikodimos & St. Makarios, 1983) encourages avoiding provocation to be turned into 
a harmful or sinful action. He emphasizes the use of watchfulness over the thoughts using 
both the goal of becoming one with God and the wisdom drawn from the life of Christ 
and the Holy Scriptures as the measure by which judgments are made (Bouton, 2004).   
 As an intervention to provocations of anger, the Holy Fathers propose the 
following: 
But the insulting words and their consequences could have been avoided 
had their initial provocations been expelled from the heart through prayer 
and attentiveness. (as cited in St. Nikodimos & St. Makarios, 1983, p. 22)  
 
 Continuing in this line of thought, they propose that the intervention of using 
watchfulness over thoughts, can keep problems away before they start (Bouton, 2004).  
The Holy Fathers give instruction that when anger is felt, it is best directed at the demons 
who bombard the individual with the provocations, rather than at others.   
You must direct your wrath only against the demons, for they wage war 
upon us through our thoughts and are full of anger against us... It is 
through unceasing watchfulness that we can perceive what is entering into 
us and can to some extent close the door against it, calling upon our Lord 
Jesus Christ to repel our malevolent adversaries. (as cited in St. 
Nikodimos & St. Makarios, 1983, p. 26) 
 
 The ability to be watchful over thoughts and self-talk permits the individual to 
perceive the demonic purpose of cognitive distortions (Bouton, 2004). St. Nikodimos and 
St. Makarios (1983) contend that the individual can prevent injury to him/herself by 
practicing this type of intervention and explain: 
None of the painful things that happen to us every day will injure or 
distress us once we perceive and continually meditate on their purpose. It 
is on account of this that St. Paul says: ‘I take delight in weakness, insults 
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and hardships’ [II. Cor. 12:10]; and: ‘All who seek to live a holy life in 
Christ Jesus will suffer persecution’ [II Timothy 3:12]. (p. 31) 
 
 The remaining proposal on this type of intervention involves the use of 
remembrance of the reality of death and judgment as a means of staying focused on the 
real goal in life, to become one with God (Bouton, 2004; DiLeo, 2007). This mindfulness 
is a strong defense against the assaults of provocations (Bouton, 2004). Vigilance over 
thoughts helps wo/man avoid pride that can cause delusion. 
He who really redeems his life, always dwelling on the thought and 
remembrance of death, and wisely withholding the intellect from the 
passions, is in a far better position to discern the continual presence of 
demonic provocations than the man who chooses to live without being 
mindful of death. The latter, by purifying the heart through spiritual 
knowledge alone, but not keeping in mind any thought of grief, may 
sometimes appear to control all the destructive passions by his skill; yet he 
is unwittingly fettered by the worst of all - pride… Such a person must be 
very vigilant lest, deluded by conceit, he becomes deranged. (St. 
Nikodimos & St. Makarios, 1983, pp. 25-25) 
 
 Addressing the problem, from the view of the ‘cycle of temptation’, of creating 
images in the imagination, neptic psychology proposes two therapeutic interventions to 
cut off the formation of such images at the very start, and in particular, not to involve the 
senses in the creation of images in the imagination (Bouton, 2004; DiLeo, 2007). The 
formula is proposed that the state of dispassion (apathia) is equal to not entertaining the 
imagination with ‘what ifs’ (Bouton, 2004; DiLeo, 2007). This ‘toying’ is not a rhetorical 
exercise but rather a movement towards the acting out of an undesirable behavior.  
…the person who rebuffs the initial provocation, or who regards it 
dispassionately, has at one stroke cut off all the sinful stages that follow... 
So let us wage noetic war against the demons, lest we translate their evil 
purposes into sinful actions. (St. Nikodimos & St. Makarios, 1983, pp. 29-
30) 
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This intervention also addresses the problem of allowing the imagination to toy 
with cognitive distortions or non-Christocentric thinking and negative self-talk (Bouton, 
2004). Entertaining such thoughts leads the individual to act on them, and the Holy 
Fathers call for focus on God and not on the ideas and values of the world.  
Consequently, with the Lord’s help, we must cleanse ourselves within and 
without. We must guard our senses and free each of them from 
impassioned and sinful influences. And just as, ignorant and full of 
futility, we used to live in the world with intellect and senses enslaved to 
the deceit of sin, so now, having changed to the life according to God, we 
must dedicate intellect and senses to the service of the living and true God, 
and of God’s justice and will. (St. Nikodimos & St. Makarios, 1983, p. 29) 
 
 To the problem of finding oneself assaulted by waves of evil thoughts, the type 
that threaten to totally engulf focus, the Holy Fathers suggest an intervention of focusing 
on the opposite (Bouton, 2004; DiLeo, 2007). This means to involve the self with ideas 
and activities that are totally opposite of the flood of evil thoughts (DiLeo, 2007). This 
could be, for example, but is not limited to, such things as prayer, and meditation on 
death and judgment, etc. 
Be extremely strict in guarding your intellect. When you perceive an evil 
thought, rebut it and immediately call upon Christ to defend you…when 
this whole detachment of the enemy has been put out of action through 
prayer, again turn your attention to your intellect. There you will see a 
succession of waves worse than before, with the soul swimming among 
them. But again, awakened by His disciple, Jesus as God will rebuke the 
winds of evil [cf. Matt 8:23-27]. Having found respite, hours perhaps, or 
for a moment, glorify Him who has saved you, and meditate on death. (St. 
Nikodimos & St. Makarios, 1983, p. 26) 
  
St. Nikodimos and St. Makarios (1983) conclude their proposed interventions into 
the domain of distorted cognitions with four basic summaries: (a) watchfulness cleanses 
the conscience and makes it lucid; (b) in all evaluation of thinking and self-talk, wo/man 
must constantly keep the goal of becoming one with God present, through prayer, the 
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Holy Mysteries, and remembrance of death; (c) in times of crisis, wo/man needs to be 
even more focused on Christ-centered thinking; and (d) when wo/man fails in the 
guarding of thoughts, there is always the path of repentance by means of the Mystery of 
Confession (Bouton, 2004; DiLeo, 2007). 
Watchfulness cleanses the conscience and makes it lucid. Thus, cleansed, 
it immediately shines out like a light that has been uncovered, banishing 
much darkness. Once this darkness has been banished through constant 
and genuine watchfulness, the conscience then reveals things hidden from 
us. Through the intellect it teaches us how to fight the unseen war and 
mental battle. (St. Nikodimos & St. Makarios, 1983, p. 25) 
 
St. Philotheos (as cited in St. Nikodimos & St. Makarios, 1983) also talks about 
the kind of intervention needed when wo/man fails in the previous interventions and ends 
up committing undesirable acts. This intervention is called ‘repentance’. He states: 
But if, being inattentive, it is defeated by the devil’s provocations and its 
powers are thrown into the confusion, it breaks the divine commandments. 
Such violation, if not followed by the appropriate degree of repentance, 
will certainly lead to chastisement in the future. (p. 23) 
 
He also advises: 
 
So it [the watchful intellect] should not be evaded, since it tells us 
inwardly how to live in conformity to God’s will, and by severely 
censuring the soul when the mind has been infected by sins, and by 
admonishing the erring heart to repent, it provides welcome counsel as to 
how our defective state can be cured. (St. Philotheos as cited in St. 
Nikodimos & St. Makarios, 1983, p. 27) 
 
2.4.2 Conative, Identity and Self-Concept Interventions 
 The Holy Fathers contend that correct self-concept, or sense of self-worth, is 
based on understanding and accepting the true relationship between God and wo/man 
(Bouton, 2004; DiLeo, 2007). The rule of measure is not the ideas of the world, but 
wo/man’s actual standing in relation to God (Bouton, 2004). They contend that pride is 
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the destructive force that leads to false self-esteem and that humility is the healing force 
that brings a true sense of self-worth (DiLeo, 2007). St. Philotheos proposes: 
We ought to make ourselves each day such as we should be when we 
appear before God… And St. Paul states: ‘Let us cleanse ourselves from 
all pollution of the flesh and spirit’ [II Cor. 7:1]… And our Lord Jesus 
Christ said: ‘Cleanse first the inside of the cup, so that the outside may 
also be clean’ [Matt. 23:26]. (as cited in St. Nikodimos & St. Makarios, 
1983, p. 19) 
 
 Humility plays an important position in the interventions to correct the sin of self-
esteem (Bouton, 2004; DiLeo, 2007). St. Nikodimos and St. Makarios (1983) contend 
that humility prevents the taking of offence and provides a realistic view of the self and 
the rest of the world. They explain: 
Do you see, proud man, how the saint was not forgetful of his former life? 
Indeed, all the saints, from the beginning of creation to the present day, 
have put on the lowliest holy cloak of God. Our Lord Jesus Christ 
Himself, being God incomprehensible, unknown and ineffable, wishing to 
show us the way of eternal life and holiness, was clothed in humility 
during His whole life in the flesh… Let us humble ourselves in soul and 
body, in thought and will, in words and ideas, in our outer bearing and our 
inner state. (pp. 20-21) 
 
 In order to obtain humility, St. Philotheos contends that both recurrent prayer and 
remembrance of God, established through watchfulness is necessary.  
Where humility is combined with the remembrance of God that is 
established through watchfulness and attention, and also with recurrent 
prayer inflexible in its resistance to the enemy, there is the place of God. 
(as cited in St. Nikodimos & St. Makarios, 1983, p. 17) 
 
 To overcome pride requires guarding the nous with humility, remembering one’s 
place before God, and remembering in trials that Christ also suffered.  
Guarding the intellect with the Lord’s help requires much humility, first in 
relation to God and then in relation to men… To achieve this we should 
scrupulously remember our former life in the world, recalling and 
reviewing in detail all the sins we have committed since childhood… In 
addition, the detailed remembrance of our Lord’s Passion, the recollection 
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of what He suffered, greatly humbles and abashes our pride. (St. 
Nikodimos & St. Makarios, 1983, p. 20) 
 
 Finally, the Holy Fathers warn that in the absence of humility and self-reproach, 
wo/man obtains a false sense of self-esteem, one in which the individual presumes a 
position of false superiority (Bouton, 2004). St. Nikodimos and St. Makarios (1983) 
explain that “In the absence of self-reproach and humility, spiritual knowledge puffs us 
up, making us feel superior to others” [cf. I Corinthians 8:1] (p. 28). 
 
2.4.3 Behavioral Interventions 
The final series of interventions proposed by the Holy Fathers involve issues of 
developing self-discipline / self-control (DiLeo, 2007). This aspect of intervention is 
most strongly related to the concept of ascesis in the triad of the method of the cure of the 
ill psyche (Bouton, 2004; DiLeo, 2007). As previously stated, no one part of the triad can 
be completely practiced without the other two being present, but the practice of ascesis is 
most often viewed as developing self-control and self-restraint (Bouton, 2004; Zacharias, 
2008).  
According to Harton (1964), the purpose of Christian asceticism is to render the 
psyche responsive to Divine grace and to reach perfection. This is a gradual and 
progressive process by which the psyche proceeds through the stages of the spiritual life 
(Bouton, 2004; DiLeo, 2007).  
Asceticism is a term derived from the Greek verb ascesis, meaning strenuous 
practice or exercise. Athletes were therefore said to go through ascetic training, and to be 
ascetics. This alludes to both the manner of living and to the results attained (Kohler & 
Hirsch, 2002). The theological implications are clearly discernible. From the arena of 
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physical contests, the word readily passed over to that of spiritual struggles. Even pre-
Christian writers speak of the ascesis of the psyche or of virtue, the discipline of the 
psyche, or the exercise in virtue. The physical idea, no less than the moral, underlies the 
meaning of the term used by Christians. The monastery, as the place where the required 
life of abstemiousness is lived under rigorous regulation and discipline, becomes the 
asketerion, a word used in classical Greek for a place reserved for physical exercise. 
Consequently, monks are ascetics, i.e., those under discipline and training unto perfect 
practice. The Greeks used the word to designate the exercise of athletes, whereby the 
powers dormant in the body were developed and the body itself was trained to its full 
potential. 
Asceticism is therefore a strict, purposeful life, expressed in spiritual labors, the 
directing of the mind toward God, frequently in conjunction with corresponding physical 
undertakings, and simultaneously with abstention from any negative activity and 
unnecessary natural gratifications of the sensual desires (Baikalov-Latyshev, 1977). 
Asceticism is practiced through prayer, fasting, struggle with the sensual passions, 
partaking of the Holy Mysteries, and other spiritual exercises. This is a podvig, or act of 
ascetic struggle. However, ascesis is not the end, but only the means of purification, 
illumination, and theosis.  
Christian ascetics do not struggle against nature, but against derangement in their 
own natures, due to the darkening of the nous. This derangement, or psychosis, causes the 
wo/man with a darkened nous to exceed the bounds prescribed in nature by God. 
Wo/man in such a state of psychosis is prone to excuse or dismiss his / her own actions, 
and to minimize his / her self-destructive behavior by attributing it to human weakness, 
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or human nature, rather than recognizing it as harmatema, or willful sin and rebellion 
against God that leads to the further darkening of his / her nous and captivity to the 
passions (Bouton, 2004; DiLeo, 2007). 
In order to be true to nature, wo/man must practice ascesis. Even the ancient 
pagan philosophers realized this (Bouton, 2004; DiLeo, 2007). The Christian who desires 
purification, illumination, and theosis, keeps God’s commandments, eats and sleeps little, 
prefers coarse foods to gourmandizing, and is careful with wine. Podvigs are accessible 
to all, even if only during the fasting periods prescribed by the Church or before the 
reception of Holy Communion (Zacharias, 2008). 
Intense spiritual and psychological pathologies, and especially the chronic ones, 
manifested in the eight deadly passions, including: (a) gluttony, (b) lust and fornication, 
(c) avarice, i.e., greed and love of money, (d) anger, (e) sorrow, (f) listlessness, i.e., 
acedia, or spiritual paralysis, (g) vainglory, or self-esteem, and (h) pride, are healed only 
by intensive remedies (Bouton, 2004; DiLeo, 2007; Zacharias, 2008).  
The eight passions have different sources and different influences. Six, including 
gluttony, fornication, avarice, anger, sorrow and acedia are related, so that the excess in 
one gives rise to the next. Therefore, gluttony naturally gives rise to lust and fornication, 
lust and fornication to avarice, avarice to anger, anger to despondency, and despondency 
to acedia. For this reason, it is necessary to battle with them in that order. For example, in 
order to conquer acedia, despondency must be driven out; to drive out despondency, 
anger must be extinguished; in order to extinguish anger, avarice must be defeated; in 
order to break free of avarice, carnal lust must be subdued; in order to crush carnal lust, 
the passion of gluttony in food, drink, and intoxicants must be curbed. The last two 
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passions, i.e., vainglory and pride, are also related and an increase in one of them 
increases the other. Vainglory gives birth to pride. And in order to destroy pride, 
vainglory must be crushed. At the same time, vainglory and pride are not in any way 
related to the first six passions, because wo/man particularly succumbs to these two, even 
after s/he has vanquished the other passions. The eight passions work in pairs in the 
following manner: carnal lust and fornication joins with gluttony (in food, drink, and 
intoxicants) in a special union, anger joins with avarice, acedia with despondency, and 
pride joins with vainglory (Chrysostomos, 2007; St. John Cassian, 1979). 
Each passion appears in more than one form. Gluttony occurs in three forms, and 
can include (a) eating at other than the appointed hour, (b) overeating without due regard 
as to the quality of the food, drink, or intoxicants, or (c) gourmandizing or insisting on 
delicacies. These produce dissolute overindulgence, which engender various 
psychological and physical disorders (Chrysostomos, 2007; St. John Cassian, 1979). 
Lust and fornication have three faces. The first is committed through the coupling 
of two people. The second occurs without the participation of another person, and the 
third is committed in the mind and heart (Chrysostomos, 2007; St. John Cassian, 1979). 
There are three kinds of anger. The first is the one that burns inside. The second 
erupts in words, conduct, and tantrums, and the third simmers internally and is referred to 
as a grudge (Chrysostomos, 2007; St. John Cassian, 1979). 
Despondency occurs in two forms. The first appears after an angry eruption, or is 
caused through perceived forfeiture, losses, or offenses and / or through unrealized 
aspirations. The second occurs through the fear of one’s fate or from excessive concern 
for the things of this world (Chrysostomos, 2007; St. John Cassian, 1979). 
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Acedia has two manifestations. One makes a person sleepy, and the other seeks 
entertainment (Chrysostomos, 2007; St. John Cassian, 1979). 
Vainglory has many faces, but principally appears in two forms. The first occurs 
when a wo/man elevates him/herself with physical advantages and possessions, and the 
second occurs when a wo/man has a burning thirst for secular glory due to his / her 
spiritual or psychological advantages or prowess (Chrysostomos, 2007; St. John Cassian, 
1979). 
Pride has two faces. One is physical and the second is spiritual. The spiritual one 
is more ruinous than the physical. It especially tempts those who succeeded in acquiring 
even the smallest virtue (Chrysostomos, 2007; St. John Cassian, 1979). 
Although these eight passions tempt all people, they do not always assail every 
wo/man in the same manner or degree. Therefore, in one wo/man, the spirit of lust 
prevails, and in another, the spirit of anger. In another wo/man, vainglory holds sway, 
while in another pride rules (Chrysostomos, 2007; St. John Cassian, 1979). Having 
identified the passion that is particularly injurious to the individual, the struggle must be 
concentrated purposely against it, utilizing every effort toward nepsis and the ultimate 
crushing and eradication of that passion. It must not be dismissed as human nature or 
human weakness, for this can lead to an assault by all eight spirits and to utter captivity 
(St. John Cassian, 1979). 
Ascesis is, therefore, the transfer of the struggle with evil from the realm of flesh 
and blood to the invisible world of the instigators of sin, i.e., the evil spirits. The wo/man 
who has not begun to struggle with these enemies cannot understand the cost (Bouton, 
2004; DiLeo, 2007). The higher ascetic podvigs are the pursuit of those who have chosen 
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them; but asceticism as a principle is accessible and necessary for every Orthodox 
Christian according to the measure of his / her strength and level of spiritual growth 
(Harton, 1964). 
 In response to this reality, the Holy Fathers propose developing the habit of a 
disciplined lifestyle, following Scriptural admonitions. The Orthodox practice of fasting 
is central to this (DiLeo, 2007). Fasting in the Orthodox tradition is more of an abstinence 
from certain foods than it is a total abstaining from food and drink, although there are 
short periods of total abstinence from food (Bouton, 2004). St. Philotheos proposes his 
intervention for the development of self-control and the ordered life: 
Our Savior says: ‘Watch yourselves, lest your hearts be weighted down by 
dissipation, drunkenness and worldly cares’ [Luke 21:34]; and St. Paul 
says: ‘The person engaged in spiritual warfare exercises self-control in all 
things’ [I Cor. 9:25]. Aware of all that is said to us in the divine Scripture, 
let us lead our life with self-control, especially in regard to food. Let us 
accustom our body to virtuous and orderly habits, nourishing it with 
moderation. For in this way the upsurges of the soul’s desiring power are 
more easily calmed and subdued by its sovereign aspect, the intelligence; 
and in fact the same is true where the soul’s incensive power is concerned, 
as well as our other faults. For those with experience regard virtue as 
consisting in all-inclusive self-control, that is, in the avoidance of every 
kind of evil. (as cited in St. Nikodimos & St. Makarios, 1986, p. 21) 
 
Emphasizing the need to practice asceticism, the Holy Fathers note that ascetic 
practices must be combined with watchfulness of the thoughts and self-talk, i.e., 
watchfulness relating to the nous: 
We should not reject the practice of bodily asceticism; for as wheat comes 
from the earth, so from such practice grows spiritual joy and benediction. 
Nor should we try to evade our conscience when it speaks to us of things 
conducive to salvation that we ought to do, and constantly tells us what is 
right and what is our duty. This it does especially when purified through 
active, applied, and meticulous watchfulness of the intellect. (St. 
Nikodimos & St. Makarios, 1986, p. 27) 
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 Fasting, in Orthodox monastic practice, has always been the most obvious and 
common form of ascetic practice (Bouton, 2004; DiLeo, 2007). To the Western Christian, 
the Orthodox concept of the purpose and benefits of fasting is often misunderstood 
(Bouton, 2004). Metropolitan Isaiah of Denver (1997) in an article entitled, And Then 
They Will Fast, describes the basic and correct understanding of fasting in Orthodox 
Christian tradition.  
Throughout the penitential period of the Fast or Great Lent, the Church 
encourages Her people to increase their time of prayer, both private and 
corporate, while at the same time invites them to abstain and to fast from 
those things in life which identify one as belonging to the world. The 
purpose of this discipline is to strengthen one’s spirit, so that the mind and 
the heart begin to dwell on the things not of this world. In this regard the 
believer runs a parallel course to that which Christ traveled in the 
wilderness for forty days and forty nights before he went forth to be 
tempted by Satan. Relative to the temptations which Christ faced, the 
practicing Christian is also expected to defeat the three temptations which 
Christ experienced and which identify one with the world: the temptations 
of pride, power, and possessions. In today’s world we would use the 
terms, egotism, self-esteem, control, and unabated consumerism… 
Christian fasting is blessed by God Himself for it is the message of the 
believer to God that he desires the eternal blessings that are to come rather 
than the finite blessings of this life. Its benefits include increased spiritual 
strength, true obedience to God and total patience with one’s fellow man. 
It assists the believer to take control of his lower appetites that involve the 
physical senses. The believer becomes mentally alert and sensitive to what 
is happening all around him. Moreover his understanding of life is also 
expanded… Fasting for an Orthodox Christian is what physical and mental 
exercise are to a professional athlete who aspires to win the big title and 
the trophy. Fasting of the mind and body to the Christian, based on the 
obedience of prayer, renews the health of soul, which in most people is 
parched and possibly dying. (para. 1) 
 
 The Holy Fathers place great emphasis on the practice of fasting for developing 
self-control, and state that it is the beginning of the path to healing of the psyche, and the 
key to obtaining true hesychia.   
It is very rare to find people whose intelligence is in a state of stillness 
[hesychia]. Indeed, such a state is only to be found in those who through 
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their whole manner of life strive to attract divine grace and blessing to 
themselves. If, then, we seek - by guarding our intellect and by inner 
watchfulness - to engage in the noetic work that is the true philosophy in 
Christ, we must begin by exercising self-control with regard to our food, 
eating and drinking as little as possible. (St. Nikodimos & St. Makarios, 
1986, p. 17) 
 
 Fasting is so central to the method of the Holy Fathers, that Holy Fathers call it 
the ‘second gate of entry to the noetic Jerusalem’, with watchfulness being the first gate 
and mindfulness of death being the third gate (Bouton, 2004). Here again the triad of 
ascesis, nepsis and hesychia are demonstrated as the path to healing (St. Nikodimos & St. 
Makarios, 1986). 
 Finally, as a matter of self-control, the Holy Fathers encourage a commitment to 
cure. The one seeking healing of the psyche needs to commit to the course of therapy, 
even when, or if, s/he finds it will often be difficult to carry out some of the interventions 
(Bouton, 2004; DiLeo, 2007). St. Philotheos contends that Christ, invoked through 
prayer, will come to aid the individual through this trial. This is similar to St. Paul’s 
statement to St. Timothy: 
For I know in whom I have believed, and am persuaded that he is able to 
keep that which I have committed unto him against that day. (II Timothy 
1:12) 
  
St. Philotheos explains: 
Smoke from wood kindling a fire troubles the eyes; but then the fire gives 
them light and gladdens them. Similarly, unceasing attentiveness is 
irksome; but when, invoked in prayer, Jesus draws near; He illumines the 
heart; for remembrance of Him confers on us spiritual enlightenment and 
the highest of all blessings. (as cited in St. Nikodimos & St. Makarios, 
1986, p. 27) 
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2.4.4 Hesychia and the ‘Prayer of the Heart’ 
  For Western readers, probably the most confusing of interventions used in 
disrupting the ‘cycle of temptation’ that leads to sin and to spiritual and psychological 
disorders and pathologies, is hesychia (stillness) (Bouton, 2004; DiLeo, 2007). Western 
Christians could best understand hesychia in the context of Psalm 46: “Be still [i.e., 
surrender and empty yourself] and know that I am God” (Psalm 46:10, KJV). This 
passage from the Psalms is virtually the foundation stone of the Orthodox concept of 
hesychia (Bouton, 2004). Rather than using the literal translation of the Greek word as 
‘stillness’, it would conceptually be more correctly translated as ‘focus’ (Bouton, 2004; 
DiLeo, 2007). The concept of hesychia includes practices designed to focus the self 
entirely upon God. The triad of nepsis, ascesis, and hesychia must be understood in their 
holistic sense (DiLeo, 2007). It is virtually impossible to correctly practice one without 
practicing simultaneously the other two (Bouton, 2004). The ideal practice of the ‘Jesus 
Prayer’ is much more than repetition of the prayer (Maloney, 2003). It involves the 
practices of nepsis and ascesis. This could include, but is not limited to, prayer, fasting, 
the reading and study of the Holy Scripture, Divine worship, participation in the Holy 
Mysteries, and the eschatological principles of the remembrance of death and final 
judgment (Bouton, 2004; DiLeo, 2007).  
 In most English literature on Orthodoxy, hesychia is so strongly identified with 
the recitation of the ‘Jesus Prayer’ that the necessity for the holistic practice of the triad is 
sometimes overlooked (Bouton, 2004; DiLeo, 2007). There are elements, which could 
also be identified as ascesis or nepsis that are essential to the proper practice of hesychia. 
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Notwithstanding, to clearly understand the interventions proposed by the Holy Fathers it 
is important to understand hesychia as meaning ‘focus’ (DiLeo, 2007). 
Focus on personal prayer has long been a tradition in the spirituality of the 
Orthodox Church (Bouton, 2004; DiLeo, 2007). The most ancient and accepted prayer 
method has been the ‘Jesus Prayer’. Its origins reach back into the Old Testament belief 
that God’s very name communicates Divine energy. This belief was shared by the first 
Christians in regard to the name of Jesus [see John 16:23-24; Acts 4:10]. A common 
repetitious prayer and petition was, and indeed still is, ‘Kyrie eleison’ (i.e., ‘Lord, have 
mercy’). Eventually, the statement of the tax collector in the Gospel according to St. 
Luke, ‘God, have mercy upon me, a sinner’ (18:13), became the basis of the ‘Jesus 
Prayer’, of which the most widely accepted form is: ‘Oh Lord Jesus Christ, Son of God, 
have mercy upon me, a sinner’ (Anonymous, 1952). 
The Holy Scriptures give the ‘Jesus Prayer’ its concrete form and theological 
content. The ‘Prayer of the Heart’ is grounded in the Holy Scriptures. It is brief and 
simple. It fulfils our Lord’s command that in prayer, Christians are not to heap up empty 
phrases as the heathen do [see Matthew 6:7-8]. According to the Holy Scriptures, the 
power and glory of God are present in His name (DiLeo, 2007). In the Old Testament to 
invoke God’s name was to enter into His Presence. ‘Jesus’, which means ‘God saves’, is 
the living Word addressed to humanity. ‘Jesus’ is the final name of God. ‘Jesus’ is ‘the 
name which is above all other names’ and it is written that ‘all beings should bend the 
knee at the name of Jesus’ [see Philippians 2:9-10]. In the name of Jesus, devils are cast 
out [see Luke 10:17], prayers are answered [see John 14:13-14], and the sick and lame 
are healed [see Acts 3:6-7]. The name of Jesus is spiritual power. The words of the ‘Jesus 
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Prayer’ are themselves based on the very texts of the Holy Scripture, including the cry of 
the blind man sitting at the side of the road near Jericho, “Jesus, Son of David, have 
mercy upon me” (Luke 18:38); the ten lepers who “called to him, Jesus, Master, have 
mercy upon us” (Luke 17:13); etc. The ‘Jesus Prayer’ is a prayer in which the first and 
foundational spiritual step is taken, i.e., the recognition of personal sinfulness and 
estrangement from God. The ‘Jesus Prayer’ is a prayer in which the desperate need of a 
Savior is acknowledged (Orthodox Christian Information Center, 2009c).  
According to St. Ignatius Brianchaninov (1965) in his book On the Prayer of 
Jesus, the prayer is a Divine institution.   
After the mystical supper among other sublime, final commandments and 
orders, the Lord Jesus Christ instituted prayer by His name. He gave this 
way of prayer as a new, extraordinary gift, a gift of infinite value. The 
Apostles partly knew already the power of the name of Jesus; they healed 
incurable diseases by it, they reduced devils to obedience, conquered, 
bound and expelled them by it. This most mighty, wonderful name the 
Lord orders us to use in prayer. He promised that such prayer will be 
particularly effectual. Whatever you ask, he said to the holy Apostles, the 
Father in My name, I will do, that the Father may be glorified in the Son. 
If you ask anything in My name, I will do it (John 14:13). Truly, truly, I tell 
you, if you ask anything of the Father in My name, He will give it to you. 
Till now you have asked nothing in My name; ask and you will receive, 
that your joy may be full [John 15:23]. (pp. 18-19) 
 
The ‘Jesus Prayer’ is psychotherapy. As medicine, the ‘Jesus Prayer’ is 
destructive of the passions and powerful in changing behavior (Bouton, 2004; DiLeo, 
2007). Just as a doctor places a dressing on a patient’s wound, and the dressing works 
without the patient knowing or understanding how it works, calling on the name of Jesus 
‘removes the passions’ in spite of wo/man’s inability to comprehend its power (Maloney, 
2003). The holy name of Jesus, when repeated quietly, penetrates the psyche like a drop 
of oil, spreading out and impregnating a cloth (Bouton, 2004; DiLeo, 2007).  
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The modern translation of ‘mercy’ of the Greek word eleison is limited and 
insufficient. Eleison has the same root as elaion, which means ‘olive’ and / or ‘olive oil’. 
In the Middle East, olive oil is used to provide physical healing for many sicknesses, 
particularly respiratory (DiLeo, 2007). ‘Have mercy’ then means to anoint the psyche 
with ‘healing oil’. The Holy Fathers teach that praying or invoking the name of Jesus 
changes personality (DiLeo, 2007). The ‘Jesus Prayer’ functions as therapy, much like 
healing oil, transforming personality from overstrain to joy [see John 16:24]. Through 
continued prayer, these changes become permanent.  
However, the ‘Jesus Prayer’, is not practiced simply to access ‘some benefit’.  
Prayer is not simply a method to reduce stress, strengthen the immune system, lose 
weight, add years to life, etc. (Orthodox Christian Information Center, 2009d). On the 
contrary, to pray the ‘Jesus Prayer’ is to follow Christ, to become open to Him, and His 
way, i.e., the Way of the Cross (Maloney, 2003). Elder Joseph of Vatopedi, (as cited in 
Nahum, 2002) a spiritual child of Elder Joseph the Hesychast, teaches that prayer is the 
sole obligatory and indispensable occupation and virtue for all rational beings, both 
sentient and thinking, human and angelic, and for this reason Christians are enjoined to 
the unceasing practice of the prayer (Orthodox Christian Information Center, 2006b).  
The Holy Fathers refer to the ‘Jesus Prayer’ as noetic because it is done with the 
nous. They also call it ‘sober watchfulness’ (DiLeo, 2007). The Holy Fathers describe the 
nous as free and inquiring. It does not tolerate confinement and is not persuaded by that 
which it cannot conceive on its own. Primarily for this reason, the Holy Fathers have 
selected just a few words in a single, simple prayer, ‘Oh Lord Jesus Christ, Son of God, 
have mercy upon me, a sinner’, so that the nous would not require a great effort in order 
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to hold on to a long, protracted prayer (DiLeo, 2007). Secondly, the Holy Fathers turned 
the mind within, to the center of reason, where it resides motionless with the meaning of 
the Divine invocation of the most sweet name of our Lord Jesus, in order to experience as 
soon as possible the Divine consolation. It is impossible, according to the Holy Fathers, 
for our all-good Master, being so called upon continuously, not to hear (Orthodox 
Christian Information Center, 2009a).  
Just as a natural virtue that is aspired to can only be achieved by conducive 
means, so also this holy work requires some indispensable rudiments: (a) a degree of 
quiet; (b) freedom from cares; (c) avoidance of learning about and spreading news of 
things going on, or ‘giving and taking’ as the Holy Fathers put it; (d) self-discipline in all 
things; and (e) an overall silence which stems from these (Bouton, 2004; DiLeo, 2007; 
Maloney, 2003). This habit will not be unattainable for devout people who take an 
interest in this holy activity. The habit of a regular prayer time, morning and evening, 
always about the same time, are a good beginning (Orthodox Christian Information 
Center, 2009a).  
Perseverance is the most indispensable element in prayer (Tsichlis, 2003). Rightly 
it is stressed by St. Paul, “Continue steadfastly in prayer” (Colossians 4:2). In contrast to 
the rest of the virtues, prayer requires effort throughout our entire lifetime, and for this 
reason, those who attempt it should not feel encumbered, nor consider the very need to 
struggle for endurance as a failure in this sober-minded work (Maloney, 2003).  
In the beginning it is necessary to say the prayer in a whisper, or even louder 
when confronted by duress and inner resistance. When this good habit is achieved to the 
point that the prayer may be sustained and said with ease, then it can be turned inwardly 
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with complete outer silence (Bouton, 2004; DiLeo, 2007). Persistence and effort, and 
repeating the prayer are needed. This will bring control of the mind, at which time the 
presence of grace will be manifested (Orthodox Christian Information Center, 2009d).  
As every virtue has a corresponding result, so also prayer has as a result, the 
purification of the mind and enlightenment. It arrives at the highest and perfect good, 
union with God, i.e., theosis (Bouton, 2004; DiLeo, 2007). However, the Holy Fathers 
also say that it lies with wo/man to seek and strive to enter the way which leads to the 
city; and if by chance s/he does not arrive at the endpoint, not having kept pace for 
whatever reason, God will number him / her with those who finished (Bouton, 2004; 
DiLeo, 2007).   
By the presence of the ‘Jesus Prayer’, wo/man is not given over to temptation, 
because its presence is sober watchfulness and its essence is prayer; therefore “the one 
who watches and prays does not enter into temptation” [cf. Matthew 26:41, KJV].  
Additionally, s/he is not given over to darkness of mind so as to become irrational and err 
in his / her judgments and decisions (Bouton, 2004; DiLeo, 2007). S/he does not fall into 
indolence and negligence, which are the basis of many evils. Moreover, s/he is not 
overcome by passions and indulgences where s/he is weak, and particularly when the 
causes of sin are near at hand. On the contrary, his / her zeal and devotion increase. S/he 
becomes eager for good works (Romanov, 1993). S/he becomes meek and forgiving. S/he 
grows from day to day in his / her faith and love for Christ and this inflames him / her 
towards all the virtues (Maloney, 2003).  
Consequently, the ‘Jesus Prayer’ is a duty for each one of the faithful, of every 
age, nationality, and status; without regard to place or time (Orthodox Christian 
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Information Center, 2009c). With the prayer, Divine grace becomes active and provides 
solutions to the problems and trials that trouble the Christians, so that, according to the 
Holy Scriptures, “Everyone that calls on the Lord shall be saved” (Acts 2:21 KJV).  
It is of the utmost importance that when the prayer is being said that no image at 
all be portrayed in the mind, neither of our Lord Jesus Christ, nor of the Lady Theotokos, 
nor of any other person. By means of the mental image the mind is scattered. Likewise, 
by means of images the entrance for thoughts and delusions is created. The mind should 
remain in the meaning of the words, and with much humility the person should await 
Divine mercy (Bouton, 2004; DiLeo, 2007). The chance imaginations, lights, or 
movements, as well as noises and disturbances are unacceptable as diabolic machinations 
towards obstruction and deception (Orthodox Christian Information Center, 2009d). The 
manner in which grace is manifested to beginners is by spiritual joy, by quiet and joy-
producing tears, or by a peaceful and awe-inspiring fear due to the remembrance of sins, 
leading to an increase of mourning and lamentation (DiLeo, 2007).  
Gradually, grace becomes the sense of the love of Christ, at which time the 
confusion of the mind ceases completely, and the heart becomes warmed in the love of 
Christ. This, as well as various other forms of aid and comfort, is found in the initial 
stages by as many that try to say and maintain the prayer, inasmuch as it depends on 
them, and is possible (DiLeo, 2007). Every wo/man that is baptized and lives in an 
Orthodox manner should be able to put this into practice and to stand in this spiritual 
delight and joy, having at the same time the Divine protection and help in all his / her 
actions and activities.  
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Therefore, whenever one is seated, moving about, or working, or even in bed, and 
generally wherever and however one finds oneself, one can say the ‘Prayer of Jesus’ 
which contains within itself faith, confession, invocation, and hope (DiLeo, 2007). With 
such little labor and insignificant effort the universal command to ‘pray without ceasing’ 
(I Thessalonians 5:17) is fulfilled to perfection. It alone constitutes the most powerful 
means of success in Christ.   
The Holy Fathers admonish Christians to press forward: those who are doubtful, 
despondent, distressed, ignorant, those of little faith, and those who are suffering trials of 
various kinds; forward to consolation and to the solution to all problems (Rose, 1974). 
The Lord Jesus Christ proclaimed, “without Me you can do nothing” (John 15:5). 
Therefore, calling upon Him continuously, wo/man is never alone, and consequently can 
and will do all things through Him [see Philippians 4:13]. “Call upon Me in your day of 
trouble and I will deliver you, and you shall glorify Me” (Psalm 49[50]:15). It is 
necessary to call upon the name of Jesus continuously; so that the mind may be 
enlightened and not enter into temptation (DiLeo, 2007). If anyone desires to step even 
higher, s/he must first pass through this beginning point. The rest will be spoken to or 
revealed regarding Him, upon arrival.  
 
2.4.5 Overview of Neptic Treatment 
 Within the context of the healing of the psyche, the Holy Fathers offer five basic 
interventions to disrupt the ‘cycle of temptation’ that leads to sin and spiritual / 
psychological disorders and pathologies (DiLeo, 2007). Accordingly, the individual must: 
(a) maintain focus on God through prayer, fasting, remembrance of death and judgment, 
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study of Holy Scripture, and especially the unceasing practice of the ‘Jesus Prayer’ or 
‘Prayer of the Heart’; (b) guard his / her thoughts and self-talk, challenging them, using 
the teachings of the Holy Scripture, the life of Christ, and constantly focusing on the goal 
of becoming one with God; (c) avoid toying with evil thoughts in the imagination, not 
allowing these thoughts to create an image in the imagination, and especially not 
allowing the imagination to combine them with the senses through challenging images in 
the same way that distorted cognitions and self-talk are challenged; (d) dispel pride and 
embrace humility through understanding self-concept in the light of wo/man’s 
relationship with and position before God and not according to the values of the world; 
and (e) practice self-control, which is to be strengthened in an incremental fashion, 
beginning with such ascetic practices as fasting (Bouton, 2004; DiLeo, 2007). 
 
2.5 Depression and Anxiety 
Depression and anxiety are among the leading causes of disability in the world 
and are the most common and widespread of psychological / psychiatric pathologies and 
disorders. Depressive disorders affect over 20 million American adults or about 9.5% of 
the total U.S. population. Similarly, anxiety disorders affect approximately 40 million 
American adults, or approximately 19% of the total population (World Health 
Organization, 2007). 
Although depression and anxiety are distinct disorders, they are commonly seen 
together in clinical practice. Comorbidity, or mixed anxiety-depressive disorders are 
encountered so frequently that a diagnostic category of ‘mixed anxiety-depressive 
disorder’ appears in the appendix of the DSM-IV (Howland & Thase, 2005). 
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Recent studies indicate that the two are the result of a single underlying problem, 
or at the least, are closely related syndromes that feed off each other (Kessler, Chiu, 
Demler & Walters, 2005). Indications that depression and anxiety are linked include that 
individuals with anxiety disorders have much higher rates of depression than do the rest 
of the population (Bakish, 1999) and, approximately 50% of all individuals suffering with 
depression also have an anxiety disorder (Fava, Rankin, Wright, Alpert, Niernberg, Pava, 
Rosenbaum, 2000; Regier, Kaelber, Rae, Farmer, Knauper, & Kessler, 1998). 
In the National Comorbidity Survey, 58% of individuals with Major Depressive 
Disorder (MDD) were found to have an anxiety disorder (Nisenson, Pepper, Schwenk, & 
Coyne, 2005). Among these, the rate of comorbidity with Generalized Anxiety Disorder 
(GAD) was 17.2%, and with panic disorder, 9.9%. Individuals with a diagnosed anxiety 
disorder also had high rates of comorbid depression, including 22.4% of patients with 
social phobia, 9.4% with agoraphobia, and 2.3% with panic disorder also had depression 
(APA, 2003; Morrison, 1995). For many, the symptoms of both depression and anxiety 
are subsyndromal to justify a primary diagnosis of either MDD or an anxiety disorder 
(Comer, 2004), and patients are categorized as having mixed anxiety-depressive disorder. 
These patients have a significantly increased risk of developing full-blown depression or 
anxiety (Kessler, Nelson, McGonagle, Liu, Swartz, & Blazer, 2005). 
  
2.5.1 Depressive Disorders in the DSM-IV 
The term depression is often used to refer to any of several depressive disorders 
(Reber, 1985). Three of these disorders are classified in the DSM-IV-TR by specific 
symptoms: (a) major depressive disorder, (b) dysthymia, and (c) depressive disorder not 
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otherwise specified. Two others are classified by etiology: (a) depressive disorder due to 
a general physical condition and (b) substance-induced depressive disorder. In Western 
psychologies and / or therapies, treatment often includes psychopharmacological 
interventions and / or psychotherapy (DSM-IV-TR, 2005).  
The exact etiology of depressive disorders is unknown, but probably involves 
heredity, changes in neurotransmitter levels, altered neuro-endocrine function, and 
psychosocial factors. Heredity has an uncertain role. Depression is more common among 
first-degree relatives of depressed patients, and concordance between identical twins is 
high. Hereditary genetic polymorphisms for the serotonin transporter active in the brain 
may be triggered by stress (Goldberg & Lecrubier, 1995; Magee, Eaton, Wittchen, 
McGonagle, & Kessler, 1996). People who have a history of child abuse / neglect or 
other major life stresses and have the short allele for this transporter are about twice as 
likely to develop depression as those who have the long allele (DSM-IV-TR, 2005).  
 Other theories regarding the etiology of depression focus on changes in 
neurotransmitter levels, including abnormal regulation of cholinergic, catecholaminergic 
(noradrenergic or dopaminergic), and serotonergic (5-hydroxytryptamine) 
neurotransmission (Goldberg & Lecrubier, 1995; Magee, Eaton, Wittchen, McGonagle, 
& Kessler, 1996; Regier et al., 1998). Neuroendocrine deregulation may be a factor, with 
particular emphasis on 3 axes: (a) hypothalamic-pituitary-adrenal, (b) hypothalamic-
pituitary-thyroid, and (c) growth hormone (Gorman & Coplan, 1996; Keller & Hanks, 
1994; Liebowitz, 1997; Marcus, Marquis, & Sakai, 1997). 
Psychosocial factors also are involved in etiology. Major life stresses, especially 
separations and losses, commonly precede episodes of major depression. However, such 
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events do not usually cause lasting, severe depression except in people predisposed to a 
mood disorder (Gorman & Coplan, 1996; Keller & Hanks, 1994; Liebowitz, 1997; 
Marcus et al., 1997). 
People who have had an episode of major depression are at higher risk of 
subsequent episodes. People who are introverted and who have anxious tendencies may 
be more likely to develop a depressive disorder (Gorman & Coplan, 1996; Keller & 
Hanks, 1994; Liebowitz, 1997; Marcus et al., 1997). Such people often lack the social 
skills to adjust to life pressures. Depression may also develop in people with other mental 
disorders (Goldberg & Lecrubier, 1995; Magee et al., 1996; Regier et al., 1990). 
Additionally, women are at higher risk. Possible factors include greater exposure 
to or heightened response to daily stresses, higher levels of monoamine oxidase (the 
enzyme that degrades neurotransmitters considered important for mood), and endocrine 
changes that occur with menstruation and at menopause. In postpartum depression, 
symptoms develop within 4 weeks after delivery (Gorman & Coplan, 1996; Keller & 
Hanks, 1994; Liebowitz, 1997; Marcus et al., 1997). Endocrine changes have been 
implicated, but the specific cause is unknown. Also, thyroid function is more commonly 
dysregulated in women. 
In seasonal affective disorder, symptoms develop in a seasonal pattern, typically 
during autumn or winter. The disorder tends to occur in climates with long or severe 
winters. Depressive symptoms or disorders may occur with various physical disorders, 
including thyroid and adrenal gland disorders, benign and malignant brain tumors, stroke, 
AIDS, Parkinson’s disease, and multiple sclerosis (Smith, 1979). Certain drugs, such as 
corticosteroids, some β-blockers, antipsychotics (especially in the elderly), and reserpine, 
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can also result in depressive disorders. Abuse of some recreational drugs (e.g., alcohol, 
amphetamines, etc.) can lead to or accompany depression. Toxic effects or withdrawal of 
drugs may cause transient depressive symptoms (Gorman & Coplan, 1996; Keller & 
Hanks, 1994; Liebowitz, 1997; Marcus et al., 1997). 
According to the DSM-IV, the most common symptoms in depressive disorders 
include the following: (a) difficulty concentrating, remembering details, and making 
decisions; (b) fatigue and decreased energy; (c) feelings of guilt, worthlessness, and / or 
helplessness; (d) feelings of hopelessness and / or pessimism; (e) insomnia, early-
morning wakefulness, or excessive sleeping; (f) irritability and restlessness; (g) loss of 
interest in activities or hobbies once pleasurable, including sex; (h) overeating or appetite 
loss; (i) persistent aches or pains, headaches, cramps, or digestive problems that do not 
ease even with treatment; (j) persistent sad, anxious, ‘empty’, or ‘void’ feelings; and        
(k) thoughts of suicide and suicide attempts (DSM-IV-TR, 2005).  
 
2.5.2 Anxiety Disorders in the DSM-IV 
The anxiety disorders are also among the most common, or frequently occurring, 
mental disorders. They encompass a group of conditions that share extreme or 
pathological anxiety as the principal disturbance of mood or emotional tone. Anxiety, 
which may be understood as the pathological counterpart of normal fear, is manifest by 
disturbances of mood, as well as of thinking, behavior, and physiological activity. 
The anxiety disorders include panic disorder (with and without a history of 
agoraphobia), agoraphobia (with and without a history of panic disorder), generalized 
anxiety disorder, specific phobia, social phobia, obsessive-compulsive disorder, acute 
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stress disorder, and post-traumatic stress disorder (DSM-IV-TR, 2005). In addition, there 
are adjustment disorders with anxious features, anxiety disorders due to general medical 
conditions, substance-induced anxiety disorders, and the residual category of anxiety 
disorder not otherwise specified (DSM-IV-TR, 2005). 
Anxiety disorders are ubiquitous across human cultures (Kessler et al., 1994; 
Regier et al., 1993; Weissman et al., 1997). In the United States, 1-year prevalence for all 
anxiety disorders among adults from 18 to 54 exceeds 16%, and there is significant 
overlap or comorbidity with mood and substance abuse disorders (Goldberg & Lecrubier, 
1995; Magee et al., 1996; Regier et al., 1990). The longitudinal course of these disorders 
is characterized by relatively early ages of onset, chronicity, relapsing or recurrent 
episodes of illness, and periods of disability (Gorman & Coplan, 1996; Keller & Hanks, 
1994; Liebowitz, 1997; Marcus et al., 1997). Although few psychological autopsy studies 
of adult suicides have included a focus on comorbid conditions (Conwell & Brent, 1995), 
it is likely that the rate of comorbid anxiety in suicide is underestimated. Panic disorder 
and agoraphobia, particularly, are associated with increased risks of attempted suicide 
(American Psychiatric Association, 1998; Hornig & McNally, 1995). 
The symptoms of anxiety in the DSM-IV include: (a) uncontrollable and irrational 
worry / fear that is disproportionate to the actual source of concern; (b) excessive distress 
over everyday matters, e.g., health issues, money, death, family problems, relationships 
and / or work; (c) these are accompanied by physical symptoms, including fatigue, 
restlessness, headaches, nausea, muscle tension and aches, difficulty swallowing, 
trembling, irritability, sweating, insomnia, hot flashes, etc.; (d) these symptoms are 
consistent and on-going for a period of 6 months or more.  
105 
  
2.5.3 Depression and the Holy Fathers 
According to Smith (1979), Hippocrates, in his Aphorisms, characterized all long-
lasting fears and despondencies as being symptomatic of melancholia. The Holy Fathers 
commonly used this term, i.e., melancholia, as well as dejection and / or despondency, 
i.e., kataptoisis, in describing depression, and extensively discussed its etiology and 
effects (Herman, 1995). 
The Holy Fathers proffer that depression has multiple etiologies (St. John 
Cassian, 1979). Since it is not induced voluntarily, and there is an aversion to it because it 
causes much distress, it is considered to be a demonic manifestation or assault upon an 
individual (St. Evagrius, 1981). Depression is considered to be a satanic energy, i.e., a 
diabolic breath and a poisonous thought that injures the injudicious (St. Peter Damascene 
as cited in Herman, 1995), and is likened to suicide because it kills the eagerness and 
vivacity of the psyche and casts it into deadly sorrow and sluggishness. The Holy Fathers 
agree that this trick of the devil primarily enslaves the ignorant, who do not understand 
the character of Christ and His infinite goodness (Vranos, 1984).  
The Holy Fathers proffer that demons generally encourage the psyche to love 
pleasure. However, the demon of depression corrupts the thoughts of those he enters by 
cutting off every pleasure of the psyche and drying it up [see Proverbs 17:22] through 
dejection (Vranos, 1984). According to the Holy Fathers, boredom and depression are the 
primary enemies of salvation (St. Peter of Damascene as cited in Herman, 1995). 
St. Gregory of Sinai (as cited in Herman, 1995) states that when depression 
becomes firmly established, a great battle must be waged by the psyche. He submits that 
this cruel and oppressive spirit is either combined with the spirit of sadness, or follows 
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after it. He proffers that when the fierce wars of this passion rise and sweep through the 
heart, all hope is eradicated and wo/man believes that s/he suffers in spite of Divine 
Providence. 
St. Evagrius the Solitary (as cited in St. Nikodemos & St. Makarios, 1983) 
identifies the demon of despondency, calling him the noonday demon [see Psalm 90:6]. 
“It attacks in about the fourth hour [i.e., 10:00 a.m.] and whirls the psyche round and 
round till about the eighth hour [i.e., 2:00 p.m.]” (St. Evagrius as cited in St. Nikodemos 
& St. Makarios, 1983, p. 18). The demon of despondency spreads his nets to provoke 
discontent related to the attachment to the things of this world. Discontent comes from a 
deprived pleasure, whether actual or expected. This enemy cannot be overcome until 
earthly attachment is transcended (St. Evagrius as cited in St. Nikodemos & St. Makarios, 
1983). 
According to St. Ignatius Brianchaninov (1983), in his book titled, The Arena, 
demons who have acquired in the struggle with wo/man uncommon skill and experience 
through practice, keep the heart in an irresolute state and fill the mind with doubt. They 
weary and gradually exhaust the powers of a wo/man’s psyche. S/he then presents the 
following symptoms: (a) sadness; (b) inaction, (c) apathy; (d) distress; (e) hopelessness; 
(f) lack of interest in activities; and (g) breakdown in relationships. The psyche that is 
filled with sorrow is unable to accept advice. It flees others as if they were the cause of 
the sorrow, and fails to understand that the cause is from within (St. Seraphim of Sarov, 
1980).  
Even at prayer, the demons suggest an imaginary need or desire, a feeling of 
emptiness and / or sense of void for various unlawful things, in reality unattainable, and 
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then stir up remembrance of these fantasies, inciting the nous to pursue them. When such 
fantasies are momentarily realized, the darkened psyche experiences a fleeting 
satisfaction, but when the psyche is faced with the transitory nature of these fantasies, it 
becomes depressed and miserable. Even when the nous is at prayer, the demons attempt 
to keep filling it with the thought of these things, in order to deceive the psyche into 
believing that fantasies will become permanent satisfactions, thereby destroying the 
fruitfulness of the nous’ prayer (St. Evagrius the Solitary, 1981). 
According to St. John Cassian (1979), wo/man’s principal struggle is against the 
demon of gloom or depression, who obscures the psyche’s capacity for spiritual 
contemplation, prayer, reading Holy Scripture with profit and perseverance, and who 
keeps it from all good works. Undermining all of the psyche’s salutary resolutions, 
weakening its persistence and constancy, the demon of depression leaves the psyche 
senseless and paralyzed, tied and bound by its despairing thoughts. 
Long and excessive desire for any imaginary need or desire for the sensory brings 
sorrow to the heart and darkens and disturbs the nous. It banishes pure prayer and all 
tenderness from the psyche and brings a painful pining or longing in the heart. This leads 
to measureless hardness and insensibility, and for this reason the demons usually bring 
depression upon those who have undertaken to lead a spiritual life. For example, ascetics, 
who attempt to live an angelic life, i.e., a life on a higher plane, are particularly affected 
by such fantasies as the demons of depression and anxiety often attack them, implanting 
in their minds an idealized vision of the fulfillment and earthly bliss to be found in the 
communion with women and / or in the marital state, when in reality, after the initial 
excitement of the passions passes, man is left to that which is described by the Holy 
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Apostle Paul as anxiety for the things of this world and great distraction [see I 
Corinthians 7] (St. Symeon the New Theologian, 1995). 
The demon of depression devours a wo/man’s psyche. It persuades him / her to 
spurn every helpful encounter and stops him / her from accepting advice from his / her 
family and true friends or giving them a courteous and peaceful reply. Seizing the entire 
psyche, it fills it with bitterness and listlessness. Then it suggests to the psyche that one 
should avoid people, and / or judges them to be the cause of his / her agitation. It does not 
allow the psyche to understand that its sickness does not come from without, but lies 
hidden within, manifesting itself when temptations attack the psyche because of ascetic 
efforts or purpose. A wo/man can be harmed by another only through the causes of the 
passions that lie within him/herself. In avoidance and distraction, the causes of depression 
are not eradicated but exchanged, since the sickness that lies hidden within will show 
itself again in other circumstances (St. John Cassian, 1979). 
Wo/man must struggle with the demon of depression who casts the psyche into 
despair. This demon did not allow Cain to repent after he had killed his brother and 
caused Judas to commit suicide after he had betrayed the Lord. The only form of sorrow 
that should be cultivated is that which is the product of repentance for sin and is 
accompanied by hope in God (St. Gregory of Sinai, 1995). It was of this sorrow that the 
Holy Apostle Paul said: “Godly sorrow produces a saving repentance which is not to be 
repented of” (II Corinthians 7:10). This ‘godly sorrow’ nourishes the psyche through the 
hope engendered by repentance, and it is mingled with joy. That is why it makes wo/man 
obedient and eager for every good work: accessible, humble, gentle, forbearing and 
patient in enduring all of the suffering or tribulation that God may send. Possession of 
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these qualities shows that a wo/man enjoys the fruits of the Holy Spirit, i.e., love, joy, 
peace, long-suffering, goodness, faith, and self-control [see Galatians 5:22]. But from 
depression, wo/man comes to know the fruits of the evil spirit: listlessness, impatience, 
anger, hatred, contentiousness, despair, sluggishness in praying, etc. (Macarius of Optina, 
1995). This can only be healed by prayer, hope in God, meditation on Holy Scripture, and 
by living with godly people (St. John Cassian, 1979). 
Therefore, it is clear that the fight is against the passions within. Because wo/man 
has lost his / her preeminence and his / her nous is darkened, s/he should also look within 
him/herself for the causes of depression. St. Seraphim of Sarov (1980) warns:  
Beware of the spirit of despondency, for it gives birth to every evil. A 
thousand temptations come from it: agitation, rage, and blame, complaint 
at one’s fate, profligate thoughts, and constant change of place. The soul 
then avoids people, believing them to be the cause of its trouble, and does 
not understand that the cause of its illness is within itself. (p. 47-48)  
 
According to St. Seraphim, depression is born of cowardice, or fear [see I John 
4:18], idleness, and useless chatter (p. 49). Depression is related to an inadequate 
relationship with Christ; and the principal causes are unbelief and / or lack of true 
commitment. For the Holy Fathers, in order to embrace the spiritual life, wo/man must 
inwardly resolve to commit him/herself unreservedly, to the end. It is precisely this 
resolution that frightens the cowardly and effeminate, so that they feel compelled to serve 
two masters. This becomes the source of many sorrows (St. Gregory of Sinai, 1995). 
This is the result of pride or trusting in the self excessively. The Holy Fathers 
argued that one can be saved anywhere and one can also perish anywhere. For example, 
Satan was the highest of angels, standing always before God, and yet he fell by pride. 
Judas Iscariot was one of the twelve apostles, and yet because of his love for money, he 
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betrayed the Lord and later committed suicide because of depression and despair. Many 
have perished in a similar manner and for similar reasons (New Martyr Valentin 
Sventitsky as cited in Herman, 1995). 
Depression, according to the Holy Fathers, has its etiology in faintheartedness and 
from seeking comfort in the temporal. It is often based upon obstinacy and the rejection 
of God’s wisdom and laws (Palmer, Sherrard, & Ware, 1983). Since its etiology is 
ungodly, and accordingly not capable of giving spiritual satisfaction to the psyche, 
wo/man’s whole being moans in sadness, lacking God’s illumination. If wo/man 
continues to seek humanistic, earthly, momentary, and temporal gratifications or 
consolations, s/he will increase the pain of depression until the psyche becomes 
pathologically disordered, and utterly sick and tired of itself, feeling confined, like a 
caged bird, pressured by this psychological routine of demonic, and at the same time self-
induced, deceit, and consequently will be literally and completely depressed (Elder 
Nectarius of Optina as cited in Herman, 1995).  
St. Gregory of Sinai (1995) teaches that intemperance and attachments to the 
fleeting gratifications of this world cause torrents of passions to flood the heart and 
deposit there all the mud and filth of inordinate and insane thoughts, confusing the mind, 
darkening the heart, and weighing down the body. In the heart and the psyche they 
produce negligence, darkness and death, and deprive them of the feeling and disposition 
natural to them. 
The Holy Fathers proffer that wo/man must know the purpose of life to be free. 
God allows the demons to attack us for five reasons. The first is that, through being 
attacked and fighting back, wo/man should learn to distinguish virtue from sin. The 
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second is that, having acquired virtue by struggle and labor, wo/man should keep it firm 
and unalterable. The third is, that progressing in virtue, wo/man should not think highly 
of himself but learn humility. The fourth is that having experienced in practice the 
wickedness of sin, wo/man should hate it with perfect hatred. Finally, the fifth and most 
important is that having been freed from passions, wo/man should not forget his / her 
weakness and the strength of God, who has helped him / her (St. Maximus the Confessor, 
1985). 
  To recap, from distraction comes drowsiness and a dark, insatiable sleep. From 
darkness comes falling into sin. From falling into sin comes despondent torment of the 
psyche and depression. Since the darkness of the mind comes from the wandering and 
distraction of thoughts and the failure to restrain the senses, wo/man must flee the 
temptations of the world, guard his / her senses, and hold them back as a horse by the 
reins from harmful incidents without giving them a free hand, that by guarding them s/he 
may flee from all evil deeds (St. Paisius Velichkovsky, 1976). It is necessary to be 
attentive and vigilant, and to hold fast to the grace of God, lest sin should creep unnoticed 
into the psyche and / or body and drive away this grace. But if with carelessness and 
inattention sin enters, and particularly the one sin to which a wo/man’s weak flesh is 
especially addicted, defiling the body and the psyche, then grace will depart, leaving him 
/ her stripped, naked, and lonely. Then sorrow, which is given for the purpose of inducing 
repentance, salvation, and protection, will heavily trample the sinner, will crush him / her 
with sadness, depression and despair, as one who holds the gift of God, without due 
reverence for the gift. For this reason, the Holy Fathers urge men and women to bring 
back their hearts to purity in true and resolute repentance, and through purity to the gift of 
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patience, since this gift of the Holy Spirit dwells in only the pure (St. Ignatius 
Brianchaninov, 1983). 
The new martyr Alexandra Romanov (as cited in Herman, 1995) gives a perfect 
definition and description on the mystery of ‘godly sorrow’ [II Corinthians 7:10]:  
It will steady our faith and help us to trust in times of suffering and trial if 
we understand that nothing is purposeless, nothing accidental, that nothing 
is meant to harm us, that everything is intended to help us toward noble 
character and fuller, richer life. (p. 123) 
 
Pain, including depression, is therefore meant to yield blessing to him / her who 
endures it. Those who witness and note the manliness, courage, and victory with which 
suffering, pain, and depression are borne, are also blessed. Therefore, it is because of 
God’s love for wo/man that wo/man is called and / or permitted to suffer (Cavarnos, 
1985). 
The Holy Fathers dealt with the etiology and treatment of depression holistically 
before modern Western psychotherapies feigned reinvention. Nevertheless, both the Holy 
Fathers and modern psychology, agree on the symptoms of depression: (a) lack of 
pleasure in almost all activities and inappropriate mood reactivity to induced pleasure;  
(b) distinct quality of sadness in the depressed mood; (c) depression is regularly worse in 
the morning; and (d) noticeable psychomotor retardation or agitation.  
 
2.5.4 Anxiety and the Holy Fathers 
In the West, the term anxiety was innovatively used in ‘theology’ by Danish 
philosopher Søren Kierkegaard, who described anxiety as dread or angst, i.e., unfocused 
fear (Evans, 1990). He used the word ‘dread’ or ‘anxiety’ to describe a profound and 
deep-seated spiritual condition of insecurity or existential malaise and despair in the free 
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spirit of every human being. Kierkegaard believed that the freedom given to wo/man 
leaves him / her in a constant fear of failing his / her responsibilities towards God (Evans, 
1990). For Kierkegaard, anxiety is primarily an illness of the human psyche or soul. 
The Holy Fathers, commonly used the Greek word, merimna, which is related to 
merizo, i.e., to draw in different directions or distract, to characterize what is now 
identified as anxiety [see Matthew 13:22; Mark 4:19; Luke 8:14; Luke 21:34; II 
Corinthians 11:28; and I Peter 5:7]. It should be noted that as in sadness and depression, 
which lead to repentance, the Holy Fathers proffer that merimna can sometimes be 
positive. For example, in response to the turmoil in the church at Corinth, the Holy 
Apostle Paul urged that the local members should subordinate their self-interests and 
merimnosin, i.e., may-be-being-in anxiety, one for one another (I Corinthians 12:25). 
Anxiety in this case was the antidote for contention. 
The Holy Apostle Paul admonishes Christians to: “Be anxious for nothing, but in 
everything by prayer and supplication with thanksgiving let your requests be made 
known to God. And the peace of God, which surpasses all comprehension, will guard 
your hearts and minds in Christ Jesus” (Philippians 4:4-7). In this passage, the word 
‘anxious’ is a translation of the Greek merimnate, from merimnao, meaning ‘to be 
divided or distracted’. The Latin word, anxius, carries the added nuance of ‘choking or 
strangling’, actually this sensation appears as a symptom in the DSM-IV. Therefore, 
anxiety threatens to strangle wo/man’s life or psyche, leaving wo/man asphyxiated by 
fear and gasping for hope. 
St. Neilos the Ascetic (1979) writes about anxiety in his Ascetic Discourse. He 
reminds Christians that: “All the life of the ungodly is spent in anxiety” (Job 15: 20) and 
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emphasizes detachment from worldly concerns, because “it is characteristic of an 
imperfect soul to be worn down with anxiety about material things” (p. 244). St. Neilos 
counsels that the wo/man who wishes to be free from anxiety should emulate and live 
like a “lily among thorns” [see Song of Solomon 2:2] referring to Christ’s words in St. 
Matthew 6:28-29. St. Neilos proffers that:  
…it is indeed ungodly to pass one’s whole life worrying about bodily 
things and to give no thought to the blessings of the age to come - to spend 
all one’s time on the body, though it does not need much attention, and not 
to devote even a passing moment to the soul, though the journey before it 
is so great that a whole lifetime is too short to bring it to perfection. (p. 
245) 
 
St. John of Karpathos (1979), in his instructions to the monks of Ethiopia, confirms St. 
Neilos’ teaching and recommends that wo/man should avoid being burdened down with 
anxiety over bodily needs and / or cares of this world (p. 308).  
In Orthodoxy, the etiology of anxiety is seen as being related to missing the 
purpose of wo/man’s calling in life. If wo/man is not focused on fulfilling God’s plan, 
then s/he becomes distracted and fragmented. This, in turn, leads to a worldview founded 
on the darkened nous, leading to the emptiness of the psyche, and fantasies of fulfillment 
that are the consequences of the separation from God. The attachment to the transient 
things of the world and sinful passions become the only reality, which leads to anxiety, as 
the psyche lives in a state of constant flux, dreading the loss of temporary gratification 
and comfort. 
The consequence of this fragmented existence that is inevitably focused on self-
gratification and comfort is expressed by the Venerable Macarius the Great (as cited in 
Orthodox Photos, 2009) when he states that:  
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Hatred comes for harboring ills, harboring ills comes from pride, pride 
comes from vanity, vanity comes from lack of faith, lack of faith comes 
from hard-heartedness, hard-heartedness comes from negligence, 
negligence comes from laziness, laziness comes from despondency, 
despondency comes from anxiety, anxiety comes from impatience, 
impatience comes from conceit. (para. 8) 
 
St. Leo the Great (in Christian Classics Ethereal Library, 2009) gives a more 
holistic view of the etiology and treatment of anxiety. He states that: 
When the Savior instructed His disciples about the coming of God’s 
Kingdom and the end of the world, and taught His whole Church, in the 
person of the Apostles, He said: Take heed lest haply your hearts be 
overcharged with surfeiting and drunkenness, and care of this life (Luke 
21:34). And assuredly, we acknowledge that this precept applies more 
especially to us, to who undoubtedly the day denounced is near, even 
though hidden. For this coming, it is necessary for every man to prepare 
himself, lest it find him given over to gluttony, or entangled in cares of 
this life. For by daily experience… it is proved that the mind’s edge is 
blunted by over-indulgence of the flesh, and the heart’s vigor is dulled by 
excess of food, so that the delights of eating are even opposed to the health 
of the body, unless reasonable moderation withstands the temptation and 
the consideration of future discomfort restrains us from the pleasure. For 
although the flesh desires nothing without the soul, and receives its 
sensations from the same source as it receives its motions also, yet it is the 
function of the same soul to deny certain things to the body which is 
subject to it, and by its inner judgment to restrain the outer parts from 
things irrational and unseasonable, in order that it may be free from bodily 
lusts, and have leisure for Divine wisdom in the palace of the mind, where, 
away from all the noise of earthly cares and from the anxiety emanating 
there from, it may in silence enjoy holy prayer and eternal delights. And, 
although this is difficult to maintain in this life, yet the attempt can 
frequently be renewed, in order that we may the oftener and longer be 
occupied with spiritual cares rather than fleshly cares and anxiety; and by 
our spending ever greater portions of our time on higher cares, even our 
temporal actions may end in gaining the incorruptible riches. (p. 1) 
 
To recap, the Holy Fathers deal with the etiology of anxiety holistically and place 
an ontological focus on its treatment. Notwithstanding, the Holy Fathers and modern 
psychology, agree on the symptoms of anxiety: (a) uncontrollable and irrational worry 
that is disproportionate to the actual source of worry; (b) excessive concern over 
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everyday matters, e.g., health issues, money, death, family problems, relationships and / 
or work; (c) these symptoms are accompanied by a variety of physical symptoms, 
including fatigue, restlessness, headaches, nausea, muscle tension and aches, difficulty 
swallowing, trembling, irritability, sweating, insomnia, hot flashes, etc.; (d) these 
symptoms are consistent and on-going, and persist.  
 
2.6 Summary 
The Holy Fathers propose a model that embraces a cognitive, conative, and 
behavioral approach in the framework of neptic psychology and is consistent with much 
of the theory, practice, and methods of Cognitive Behavioral Psychology. However, 
Orthodox Psychotherapy, or the neptic-psychotherapeutic model, is based on an 
Orthodox Christian phronema, or worldview, emphasizes synergy, and incorporates 
aspects of both human and Divine action and cooperation. The cognitive, conative, and 
behavioral aspects or practices of the various interventions require direction by spiritual 
therapists, and synergy, in conformity with Orthodox praxis, on the part of the wo/man 
who is treated (DiLeo, 2007). The Patristic triad of ascesis, nepsis, and hesychia, as a 
method of healing the ill psyche of spiritual, behavioral, and psychological disorders and 
pathologies, is realized by both the effort of wo/man to change and move towards God, 
and the Energies of God moving in wo/man to bring about that change.  
 The model derived from the Holy Fathers provides the following framework:      
(a) investigation to determine the etiology of spiritual, behavioral, and psychological 
disorders and pathologies; (b) analysis to understand the mechanisms by which wo/man 
moves from the point of causative / contributory factors in the ‘cycle of temptation’ to 
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undesired conduct, and from there to the development of spiritual, behavioral, and 
psychological disorders and / or pathologies; and (c) neptic-psychotherapeutic 
interventions based on the Holy Scriptures as a method of obtaining the desired change 
(DiLeo, 2004). In the following chapter, the methodology of the present study is 
discussed and explained. 
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CHAPTER III: METHODOLOGY 
 This chapter includes the details of the methodology and procedures that were 
used to collect and analyze data for this study. The study examined the intensity of 
depressive symptomatology and comorbid anxiety as experienced among a statistically 
valid sample of subjects (Rosenbaum, 2005), before and after participation in a twelve-
week Orthodox neptic-psychotherapeutic treatment program. This study was guided by 
the following research question: Does Orthodox neptic-psychotherapeutic treatment have 
an effect on the intensity of depressive symptomatology and comorbid anxiety? To find 
the answer to this question, a combined quantitative and qualitative research paradigm 
was employed. The following section summarizes the main assumptions of this integrated 
research design. 
 
3.1 Paradigm and Methodology 
Rigorous quantitative research surveys do not necessarily provide all of the data 
needed when studying human behavior. Consequently, qualitative methods, (e.g., focus 
groups, in-depth interviews, etc.), have emerged as an important part of the research 
paradigm. A brief examination of the quantitative and qualitative models will identify 
their strengths and weaknesses and how the divergent approaches can complement each 
other.   
Quantitative research uses methods adopted from the physical or hard sciences 
that are designed to ensure objectivity, generalizability, and reliability. These techniques 
include (a) the ways research participants are selected randomly from the study 
population in an unbiased manner, (b) the standardized questionnaire or intervention that 
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participants receive, and (c) the statistical methods used to test predetermined hypotheses 
regarding the relationships between specific variables. The researcher is considered 
external to the actual research, and results are expected to be replicable no matter who 
conducts the research. 
The strengths of the quantitative paradigm are that its methods produce 
quantifiable and reliable data that are typically ‘generalizable’ to a larger population.  
This paradigm has a tendency to break down when the phenomenon under study is 
difficult to measure or quantify. The greatest weakness of the quantitative approach is 
that it often ‘decontextualizes’ human behavior in a way that removes the event from its 
real world setting and ignores the effects of variables that have not been included in the 
model (Cohen & Manion, 1994). 
Qualitative research methodologies are designed to provide the researcher with 
the perspective of participants through immersion in a culture or situation and direct 
interaction with those under study (Patton, 1990). Qualitative methods include 
observations, in-depth and other interviews, focus groups, etc. These methods are 
designed to help researchers understand the meaning(s) people assign to certain 
phenomena and to clarify the mental processes underlying behaviors. Hypotheses are 
often generated during data collection and analysis, measurement tends to be subjective, 
and in the qualitative paradigm, the researcher becomes the instrument of data collection. 
Results may therefore vary significantly depending upon who conducts the research. 
The advantage of using qualitative methods is that they generate rich and detailed 
data that leave the participants’ perspectives intact and provide a context for human 
behavior. The focus upon processes and ‘reasons why’ differs from that of quantitative 
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research, which addresses correlations between variables. A disadvantage is that data 
collection and analysis may be labor-intensive and time-consuming. Additionally, the 
qualitative methods are not yet entirely accepted by the mainstream research community 
and qualitative researchers may find their results challenged as invalid by those outside 
the field of social sciences. Nevertheless, integrating quantitative and qualitative methods 
lends depth and clarity to research.  
The present study is primarily quantitative in nature but uses qualitative results to 
give support for and to help interpret or explain the quantitative findings. The quantitative 
approach incorporated the formulation of the problem statement and research question, 
which was addressed using the descriptive / predictive quantitative paradigm. The former 
describes the data, frequencies, etc., and the latter proposes relationships between the 
variables. The quantitative component included the collection, presentation, and analysis 
of data and the application of statistical tests. The analyses involved the empirical and the 
conceptual. 
In the descriptive quantitative model, the direct output consisted of descriptive 
analyses and equations that simply describe the non-falsifiable postdiction of the data, 
i.e., that explain the data, and of statistical correlations between variables on the basis of 
input data (Cohen & Manion, 1994). Any prediction is of that which is seen in the data. 
This is, of course, an important part of the scientific method. The predictive quantitative 
component, which had prediction as its direct output, and which is falsifiable upon 
testing, was incorporated and used to legitimately forecast generalizations from the 
analyses. While the core method of the descriptive model was statistical data distribution, 
frequency, and analyses, the core method of the predictive method was logical 
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consideration. The indirect output of the descriptive method was limited-scope 
postdiction and the indirect output of predictive model was broader substantiated 
prediction based upon subject-specific conceptualization (Cohen & Manion, 1994). 
Although the present study was primarily quantitative in nature it also used 
qualitative results to assist in the interpretation and explanation of the quantitative 
findings through the Follow-up Interviews. This information, which left the participants’ 
perspectives intact, assisted in providing a context for the quantitative findings. To recap, 
the purpose of the quantitative component was to provide raw data regarding the pre-
treatment / post-treatment intensity of depressive symptomatology and comorbid anxiety 
of the participants. The purpose of the qualitative component was to (a) identify the 
participants’ perceptions of possible factors, or extraneous and confounding variables, 
related to any changes in the intensity of depressive symptomatology and comorbid 
anxiety among the study’s participants, (b) gain insight from the perspective of the 
participants regarding the effectiveness of the treatment, and subsequently, (c) proffer an 
integrated treatment methodology paradigm.  
 
3.2 Research Validity / Reliability  
The validity and reliability of the study’s quantitative component are directly 
linked to the validity and reliability of the two test instruments used, and to the 
procedures of administration. Parts III and VI of the research instrument included pre-
treatment and post-treatment administrations of the BDI and BAI®. These inventories are 
established measures that are used around the world and have been translated into over 50 
languages. The BDI and BAI® represented a shift in healthcare professionals’ view of 
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depression and anxiety from a psychodynamic perspective to one guided by the patient’s 
own thoughts or ‘cognitions’. They also established the principle that self-report 
questionnaires, when analyzed using techniques such as factor analysis, can suggest 
theoretical constructs. The BDI and BAI® 
In order to ensure the validity of the findings derived from this study’s qualitative 
component, a paraphrase or rephrasing technique was used, i.e., the information provided 
by the participants in the interviews was repeated to them by the researcher, in his (i.e., 
the researcher’s) own words, to confirm whether the researcher had understood the 
participant’s ideas and experiences correctly. The paraphrase was carefully worded to 
lead to further discussion or increased understanding of the participant’s positions. An 
audit trail was also left, i.e., a record of the processes that were followed to conduct the 
interviews, how the data was analyzed and interpreted, and of all the materials used and 
steps followed to conduct this study.   
were originally developed to provide a 
quantitative assessment of the intensity of depression and anxiety. Because they are 
designed to reflect the levels of depression and anxiety, they can monitor changes over 
time and provide an objective measure for judging improvement and the effectiveness of 
treatment methods. The instruments remain widely used in research and have been used 
in over 2,000 empirical studies. The results of recent research conducted at Chapman 
University support the reliability, validity, and the multi-cultural relevance and 
applicability of these measures of depressive and anxious symptomatology (Contreras, 
2004). 
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3.3 Participants 
The participants of this study were 15 purposively selected male and female 
volunteers over the age of 18, who at the time of consenting to participate in the 
experiment, reported that they were suffering from ‘depression’ and ‘anxiety’ that had 
lasted for a period of 6 months or more. They had not sought treatment from mental 
health professionals and were not suicidal. They all had the permission of a physician to 
participate in the fasting module [see Appendix D]. The sample consisted of 5 Orthodox 
Christians, 3 Roman Catholics, 2 Protestants, and 5 agnostics. Table 1 [see p. 124] shows 
that all participants met the established criteria for participation in the study.   
 
3.4 Sample Size and Heterogeneity in Causal Inference 
Purposive sampling does not involve random selection (Mills as cited in 
Rosenbaum, 2005). However, this does not imply that purposive sampling is not 
representative of the population. Although many researchers prefer probabilistic or 
random sampling methods over purposive sampling, and consider them to be more 
accurate and rigorous, most sampling methods are purposive in nature because the 
sampling problem is usually approached with a specific plan in mind. In applied social 
science research, especially in observational studies, there are often circumstances in 
which it is not feasible, practical, expedient, or theoretically sound to use random 
sampling (Rosenbaum, 2005).  
In this research, the theory and methodology related to observational studies were 
applied firstly (a) for practical considerations which prevent randomization and demand 
purposive sampling and (b) in order to reduce, control, and / or exclude extraneous and 
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confounding variables. An example of the related methodology can be seen in the 
following example. If an observational study were conducted to estimate the effect of 
wearing a helmet on the risk of death in motorcycle crashes, 1 of 2 different data-sets for 
such a study would need to be selected (a) a large, heterogeneous sample of crashes that 
happened on different roads, at different speeds, etc., or (b) a smaller, more homogeneous 
sample of crashes that all occurred on the same road (Mills as cited in Rosenbaum, 2005). 
The goal would be to discover a trustworthy estimate of the treatment effect that is as 
close as possible to the objective ‘truth’. Naturally, many researchers would select the 
larger sample. It is presumed that a larger sample equates to smaller standard error, less 
uncertainty, better inference, etc. This is the conventional understanding and popular 
belief. However, Rosenbaum (2005) in his study on Heterogeneity and Causality: Unit 
Heterogeneity and Design Sensitivity in Observational Studies comes to the opposite 
conclusion. He demonstrates that heterogeneity, and not sample size is the determining 
factor for the sensitivity of inference to hidden bias, internal validity, and 
generalizability. He also proffers that in some cases, larger samples can indeed compound 
the effects of extraneous and confounding variables. Rosenbaum’s study has real 
implications for the gathering of data and judging of inferences.  
In the helmet example above, Rosenbaum cites an observational study that deals 
with the heterogeneity issue in a succinct manner:  
Different crashes occur on different motorcycles, at different speeds, with 
different forces, on highways or country roads, in dense or light traffic, 
encountering deer or Hummers. One would like to compare two people, 
one with a helmet, the other without, on the same type of motorcycle, 
riding at the same speed, on the same road, in the same traffic, crashing 
into the same object. Is this possible? It is when two people ride the same 
motorcycle, a driver and a passenger, one helmeted, the other not. Using 
data from the Fatality Analysis Reporting System, Norvell and Cummings 
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(2002) performed such a matched pair analysis using a conditional model 
with numerous pair parameters, estimating approximately a 40% reduction 
in risk associated with helmet use. 
 
To recap, in observational studies, as opposed to randomized experiments, smaller and 
more homogeneous samples are the key to increased internal validity and generalizability 
(Rosenbaum, 2005). For this reason, the sample in this study, although small, is indeed 
statistically valid. Nevertheless, sample size is cited in this study as a possible limitation. 
 
3.5 Research Instrument and Procedures 
As stated in Chapter I, in order to gather information, a seven-part research 
instrument was used [see Appendices on pages 237 - 263]. Part I included the ‘Informed 
Consent Statement’. Part II was used to collect the qualifying personal and demographic 
data of each participant. Part III included a pre-treatment administration of the BDI and 
BAI® to determine levels of depressive symptomatology and comorbid anxiety. Part IV 
included a twelve-week Orthodox neptic-psychotherapeutic treatment plan with 
homework, including a Fasting Module, ‘Jesus Prayer’ Curriculum, and a Religious / 
Spiritual Activities Register. The latter was used in juxtaposition with the information 
gathered in the individual interviews in Part VII. Part V included weekly monitoring of 
‘Treatment Homework’ to ensure and encourage compliance. Part VI included a second 
administration of the BDI and BAI® to determine if changes had occurred in the levels of 
the participants’ depressive symptomatology and comorbid anxiety. Part VII consisted of  
individual interviews to discuss participant perception(s) on the role / effects of treatment 
using neptic-psychotherapeutic interventions / homework, if any, on depressive 
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Table 1 
Participants’ Demographic and Qualifying Information 
________________________________________________________________________ 
Pa
rti
ci
pa
nt
 
 
Age 
 
Sex 
 
San Juan 
Resident 
 
Church 
Affiliation 
 
Duration 
Depressive 
Symptoms 
 
Duration of 
Anxiety 
 
Currently 
Experiencing 
Symptoms 
 
Psychological 
/ Psychiatric 
Treatment 
and / or  
Suicide 
Attempts 
 
D
ep
re
ss
io
n 
A
nx
iet
y 
1 25 F Yes Orthodox 12-24 months 12-24 months Yes Yes No 
2 27 M Yes Orthodox 12-24 months 12-24 months Yes Yes No 
3 32 F Yes Orthodox 12-24 months 12-24 months Yes Yes No 
4 39 F Yes Orthodox 24-36 months 24-36 months Yes Yes No 
5 31 M Yes Orthodox 12-24 months 12-24 months Yes Yes No 
6 32 F Yes Catholic 12-24 months 12-24 months Yes Yes No 
7 30 F Yes Catholic 12-24 months 12-24 months Yes Yes No 
8 35 M Yes Catholic 6-12 months 6-12 months Yes Yes No 
9 38 F Yes Protestant 12-24 months 12-24 months Yes Yes No 
10 32 M Yes Protestant 12-24 months 12-24 months Yes Yes No 
11 23 F Yes Agnostic 12-24 months 12-24 months Yes Yes No 
12 32 F Yes Agnostic 6-12 months 6-12 months Yes Yes No 
13 37 M Yes Agnostic 6-12 months 6-12 months Yes Yes No 
14 35 M Yes Agnostic 6-12 months 6-12 months Yes Yes No 
15 39 M Yes Agnostic 6-12 months 6-12 months Yes Yes No 
 
________________________________________________________________________ 
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symptomatology and comorbid anxiety. The findings of these interviews served to 
elaborate on that which was learned through the quantitative component of the research. 
The mix of qualitative (Patton, 1990) with quantitative components assisted in explaining 
and vividly illustrating, by the personal experience that came from the interviews, the 
findings based upon the statistically valid sample of the target population. 
 
3.6 Ethical Considerations 
 The APA Ethics Code and the UNISA Guidelines for Conducting Research with 
Human Participants were used as a basis for all ethical considerations in this research. 
The researcher is committed to increasing scientific and professional knowledge of 
behavior and to use such knowledge to improve the condition of individuals and society. 
The APA Ethics Code provided a set of principles upon which this scientific work was 
based. These principles are (a) beneficence and non-maleficence, i.e., the researcher 
strove to benefit the participants of the study and took care to do no harm; (b) fidelity and 
responsibility, i.e., the researcher established relationships of trust with participants, 
upheld professional standards of conduct, clarified his professional role and obligations, 
accepted appropriate responsibility for his behavior, and sought to manage conflicts of 
interest that could lead to exploitation or harm; (c) integrity, i.e., the researcher promoted 
accuracy, honesty, openness, and truthfulness throughout the research process; (d) justice, 
i.e., the researcher exercised reasonable judgment and took the necessary precautions to 
ensure that his potential biases, the boundaries of his competence, and the limitations of 
his expertise did not lead to, or condone, injustice; and (e) respect for people’s rights and 
dignity, i.e., the researcher respected the dignity and worth of all of the study’s 
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participants, and their rights to privacy, confidentiality, and self-determination. The 
purpose of the study was fully explained to all candidates before they agreed to 
participate. Special attention was devoted to how information would be used. It was 
explained that all participant information would be kept confidential and would be used 
only for the purposes of the research. The subjects were informed that participation in the 
study was strictly voluntary and that they were free to withdraw their participation at any 
time. All participants read and signed the ‘Informed Consent Statement’ in Part I of the 
research instrument. Once the form was signed, each participant was given a copy for his 
/ her records.   
 In addition to the above, principles of ethical communication were also 
considered. According to Booth, Colomb, and Williams (1995), ethical considerations 
that may arise in the conducting and reporting of research principally revolve around the 
issue of plagiarism, “that is the appropriation of an individual’s ideas and / or writing and 
claiming them as your own” (Swanson, 2005, p. 1). To minimize ethical concerns in this 
area, the researcher voluntarily complied with the following principles of ethical 
communication. The researcher did not intentionally claim writings or research of another 
person. Appropriate acknowledgement and proper citation of sources were ensured. The 
original source for all quotations was verified. The researcher did not modify, eliminate, 
or misreport sources but ensured proper representation and reporting of both literature 
and research. The integrity of the research was protected and Internet sources used in the 
research were printed and maintained for future reference (Booth, Colomb, & Williams, 
1995; Swanson, 2005). 
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3.7 Summary 
In this chapter, the methods and procedures used in this study were identified and 
described. The research question was reviewed, followed by a short explanation of the 
quantitative and qualitative research paradigms, and the reasons for selecting an 
integrated research design. The validity and reliability of the study and test instruments 
were discussed in relation to both the quantitative and qualitative components. The 
demographic and qualifying information of those who participated in the study were 
presented. Finally, the test instrument was discussed together with procedures and ethical 
considerations. The purpose of including details of the methodology is to enable others to 
verify the authenticity of the results of this research or to replicate this study. Chapter IV 
restates the hypotheses and presents the data, findings, and analysis. 
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CHAPTER IV: DATA, FINDINGS, AND ANALYSIS 
 This study examines and measures the intensity of depressive symptomatology 
and comorbid anxiety, before and after a twelve-week treatment plan using Orthodox 
neptic-psychotherapeutic interventions. The relationships between the variables were 
examined during the research. The independent variable in this study is the intensity of 
depressive symptomatology and comorbid anxiety in the study’s participants. The 
dependent variable in this study is the twelve-week treatment plan using the neptic-
psychotherapeutic interventions prescribed by the Holy Fathers of the Orthodox Church. 
In this chapter, the hypotheses are restated after which the data, findings, and analyses are 
discussed.  
 
4.1 Hypotheses 
  The following hypotheses were therefore formulated in this study based upon the 
 following definition of the conditions of the experiment: 
1. The null hypothesis, i.e., that there is no statistically significant 
relationship between neptic-psychotherapeutic treatment and the intensity 
of self-reported depressive symptomatology and comorbid anxiety. 
2. The non-directional hypothesis, i.e., that there is a statistically significant 
relationship between neptic-psychotherapeutic treatment and the intensity 
of self-reported depressive symptomatology and comorbid anxiety. 
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4.2 Findings 
In order to explore the relationship between depressive symptomatology and 
comorbid anxiety and Orthodox neptic-psychotherapeutic treatment, it was necessary to 
first determine participant levels of depression and anxiety prior to exposure to the 
treatment plan and then to compare that information with each participant’s levels of 
depression and anxiety after treatment. This was accomplished through pre-treatment / 
post-treatment testing with the BDI and BAI®
 
. Treatment compliance was also 
necessarily addressed and documented. 
4.2.1 Pre-Treatment BDI 
Part III of the instrument included a pre-treatment administration of the BDI. The 
results were as follows. Of the 7 male participants, 1, (14%), had a score ranging from 14 
to 19, representing ‘Mild Levels of Depression’, and 6, (86%), had scores ranging from 
20 to 28, representing ‘Moderate Levels of Depression’. Of the 8 female participants, 1, 
(13%), had a score ranging from 14 to 19, representing ‘Mild Levels of Depression’, and 
7, (87%), had scores ranging from 20 to 28, representing ‘Moderate Levels of 
Depression’. A total of 2, (13%), of all those who participated in the experiment had 
scores ranging from 14 to 19, representing ‘Mild Levels of Depression’, and 13, (87%), 
had scores ranging from 20 to 28, representing ‘Moderate Levels of Depression’. [Please 
see Table 2 on page 132].    
Each of the three groups tested, i.e., Orthodox, other Christian, and agnostics had 
similar score ranges. The average score for Orthodox participants was 25, the average 
score for other Christians, i.e., Roman Catholics and Protestants, was 25, and the average 
score for agnostic participants was 24. Of the Orthodox participants, 1 had a score of 15 
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reflecting the lower-range of ‘Mild Levels of Depression’. Four Orthodox participants 
had scores ranging from 20 through 28, including: 1 with a score of 20 reflecting the 
lower-range of ‘Moderate Levels of Depression’, 1 with a score of 24 reflecting the 
middle-range of ‘Moderate Levels of Depression’, and 2 with scores of 28 each reflecting 
the higher-range of ‘Moderate Levels of Depression’. Of other Christian participants, 5 
had scores ranging from 20 through 28, including: 2 reflecting the lower-range of 
‘Moderate Levels of Depression’ with scores of 22 and 23, and 3 reflecting the higher-
range of ‘Moderate Levels of Depression’ with scores of 25, 27, and 28. Of the agnostic 
participants, 1 had a score of 18 reflecting the higher-range of ‘Mild Levels of 
Depression’. Four agnostic participants had scores ranging from 20 through 28, 
including: 1 with a score of 20 reflecting the lower-range of ‘Moderate Levels of 
Depression’, and 3 with scores of 25, 28, and 28 reflecting the higher-range of ‘Moderate 
Levels of Depression’. 
A breakdown of participant responses to each item of the pre-treatment BDI 
during Part III of the experiment can be found in Table 3 on page 133. On item no. 1 of 
the BDI, which is related to ‘sadness’, 93% had a score of 2, and 7% had a score of 3. On 
item no. 2, which is related to ‘pessimism’, 100% had a score of 1. On item no. 3, which 
is related to ‘past failure’, 46% had a score of 1, and 54% had a score of 2. On item no. 4, 
which is related to ‘loss of pleasure’, 40% had a score of 1, 47% had a score of 2, and 
13% had a score of 3. On item no. 5, which is related to ‘guilty feelings’, 46% had a 
score of 0, and 54% had a score of 1. On item no. 6, which is related to ‘punishment 
feelings’, 46% had a score of 0, and 54% had a score of 1. On item no. 7, which is related 
to ‘self-dislike’, 67% had a score of 1, and 33% had a score of 2. On item no. 8, which is 
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related to ‘self-criticism’, 53% had a score of 1, 40% had a score of 2, and 7% had a 
score of 3. On item no. 9, which is related to ‘suicidal thoughts or wishes’, 40% had a 
score of 0, and 60% had a score of 1. On item no. 10, which is related to ‘crying’, 53% 
had a score of 0, 40% had a score of 1, and 7% had a score of 2. On item no. 11, which is 
related to ‘agitation’, 80% had a score of 1, and 20% had a score of 2. On item no. 12, 
which is related to ‘loss of interest’, 7% had a score of 0, 20% had a score 1, 14% had a 
score of 2, and 59% had a score of 3. On item no. 13, which is related to ‘indecisiveness’, 
7% had a score of 0, 86% had a score of 1, and 7% had a score of 3. On item no. 14, 
which is related to ‘worthlessness’, 93% had a score of 0, and 7% had a score of 1. On 
item no. 15, which is related to ‘loss of energy’, 7% had a score of 0, 86% had a score of 
1, and 7% had a score of 2. On item no. 16, which is related to ‘changes in sleeping 
patterns’, 73% had a score of 1, 20% had a score of 2, and 7% had a score of 3. On item 
no. 17, which is related to ‘irritability’, 100% had a score of 1. On item no. 18, which is 
related to ‘changes in appetite’, 14% had a score of 0, 72% had a score of 1, and 14% had 
a score of 2. On item no. 19, which is related to ‘concentration difficulty’, 7% had a score 
of 0, and 93% had a score of 1. On item no. 20, which is related to ‘tiredness or fatigue’, 
93% had a score of 1, and 7% had a score of 2. On item no. 21, which is related to ‘loss 
of interest in sex’, 14% had a score of 0, 53% had a score of 1, 7% had a score of 2, and 
26% had a score of 3. 
The cumulative scores per item for Orthodox, other Christian, and agnostic 
participants were analogous. Nevertheless, deviations of 3 points or more were recorded 
in 10 items. On item no. 3, Orthodox participants had an accumulative score of 6, other  
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Table 2 
Pre-Treatment BDI 
________________________________________________________________________ 
Scores  
 
Participant 
 
 
Pre-Treatment BDI 
 
Score 
Number Sex  
1 F 20 
2 M 15 
3 F 28 
4 F 24 
5 M 28 
6 F 22 
7 F 25 
8 M 23 
9 F 27 
10 M 28 
11 F 20 
12 F 18 
13 M 25 
14 M 28 
15 M 28 
 
____________________________________________________________________________________________________________ 
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Table 3 
 
Pre-Treatment BDI Item Scores  
________________________________________________________________________ 
 
Pre-Treatment BDI Item Scores 
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Participants 
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   P
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tic
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t  
12
 
   P
ar
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13
 
   P
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14
 
   P
ar
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t  
15
 
1 2 2 2 2 3 2 2 2 2 2 2 2 2 2 2 
2 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
3 1 1 1 1 2 2 2 2 1 2 1 2 1 2 2 
4 1 1 2 1 2 1 2 3 2 2 1 1 2 3 2 
5 1 1 1 1 0 0 0 0 0 1 1 0 0 1 1 
6 1 0 1 1 1 1 1 1 1 2 0 0 0 0 0 
7 2 1 1 1 1 1 1 2 1 2 1 1 2 2 1 
8 2 2 1 1 1 1 2 1 2 2 1 1 3 2 1 
9 0 0 1 0 1 0 1 1 1 1 0 0 1 1 1 
10 0 0 1 0 1 0 1 0 1 2 0 0 1 1 0 
11 1 1 1 1 1 1 1 1 1 1 1 1 2 2 2 
12 3 0 3 3 2 3 3 1 3 3 3 1 1 3 2 
13 1 0 1 1 1 1 1 1 1 1 1 1 1 1 3 
14 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 
15 0 1 1 1 2 1 1 1 1 1 1 1 1 1 1 
16 1 1 3 2 2 1 1 1 1 1 1 1 2 1 1 
17 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
18 0 0 1 1 1 2 1 1 1 1 1 1 1 1 2 
19 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 
20 1 1 1 1 2 1 1 1 1 1 1 1 1 1 1 
21 0 1 3 3 2 1 1 1 3 0 1 1 1 1 3 
To
ta
ls 
 
 
20 
 
 
15  
 
 
28 
 
 
24 
 
 
28 
 
 
22 
 
 
25 
 
 
23 
 
 
27 
 
 
28 
 
 
20 
 
 
18 
 
 
25 
 
 
28 
 
 
28 
 
____________________________________________________________________________________________________________ 
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Christians had a score of 9, and agnostics had a score of 8. On item no. 4, the scores were 
6, 10, and 9 respectively. On item no. 5, scores were 4, 1, and 3. Scores for item no. 6 
were 4, 6, and 0. On item no. 11, scores were 5, 5, and 8. On item no. 12, scores were 11, 
13, and10. On item no. 13, scores were 4, 5, and 7. On item no. 16, scores were 9, 5, and 
6, and on item no. 18, scores were 3, 6, and 6. Scores for item no. 21 were 9, 6, and 7. 
Only item no. 6, related to ‘punishment feelings’, had a cumulative score deviation of 5 
points or more. 
 
4.2.2 Pre-Treatment BAI
Part III of the instrument also included a pre-treatment administration of the 
BAI
®  
®
Again, each of the three groups tested had similar score ranges. The average score 
for Orthodox participants was 32, the average for other Christians, i.e., Roman Catholics 
and Protestants, was 32, and the average for agnostic participants was 35. Three 
participants in each group had scores that reflected ‘Moderate Anxiety’, and 2 in each 
group had scores that reflected ‘High Anxiety’. 
. The results were as follows. Of the 7 male participants, 4, (57%), had scores 
ranging from 22 to 35, representing ‘Moderate Anxiety’, and 3, (43%), had scores over 
36 representing ‘High Anxiety’. Of the 8 female participants, 5, (63%), had scores 
ranging from 22 to 35, representing ‘Moderate Anxiety’, and 3, (47%), had scores 
ranging over 36 representing ‘High Anxiety’. A total of 9, (60%), of all those who 
participated in the experiment had scores ranging from 22 to 35, representing ‘Moderate 
Anxiety’, and 6, (40%), had scores over 36 representing ‘High Anxiety’. [Please see 
Table 4 on page 136].    
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A breakdown of participant responses to each item of the BAI® during Part III of 
the experiment can be found in Table 5 on page 137. On item no. 1 of the BAI®, which is 
related to ‘numbness and tingling’, 7% had a score of 0, 73% had a score of 1, and 20% 
had a score of 2. On item no. 2, which is related to ‘feeling hot’, 80% had a score of 1, 
and 20% had a score of 2. On item no. 3, which is related to ‘wobbliness in legs’, 53% 
had a score of 1, and 47% had a score of 2. On item no. 4, which is related to ‘unable to 
relax’, 40% had a score of 2, and 60% had a score of 3. On item no. 5, which is related to 
‘fear of worst happening’, 46% had a score of 2, and 54% had a score of 3. On item no. 6, 
which is related to ‘dizzy or lightheaded’, 33% had a score of 1, and 67% had a score of 
2. On item no. 7, which is related to ‘heart pounding / racing’, 7% had a score of 0, 7% 
had a score of 1, 59% had a score of 2, and 27% had a score of 3. On item no. 8, which is 
related to ‘unsteady’, 40% had a score of 1, and 60% had a score 2. On item no. 9, which 
is related to ‘terrified or afraid’, 7% had a score of 1, 67% had a score of 2, and 26% had 
a score of 3. On item no. 10, which is related to ‘nervousness’, 40% had a score of 2, and 
60% had a score of 3. On item no. 11, which is related to ‘feeling of choking’, 74% had a 
score of 0, and 26% had a score of 1. On item no. 12, which is related to ‘hands 
trembling’, 46% had a score of 0, and 54% had a score of 1. On item no. 13, which is 
related to ‘shaky / unsteady’, 26% had a score of 1, and 74% had a score of 2. On item 
no. 14, which is related to ‘fear of losing control’, 7% had a score of 1, 53% had a score 
of 2, and 40% had a score of 3. On item no. 15, which is related to ‘difficulty in 
breathing’, 13% had a score of 0, 47% had a score of 1, and 40% had a score of 2. On 
item no. 16, which is related to ‘fear of dying’, 100% had a score of 0. On item no. 17, 
which is related to ‘scared’, 80% had a score of 2, and 20% had a score of 3. On item no.  
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Table 4 
 
Pre-Treatment BAI® 
________________________________________________________________________ 
Scores  
 
Participant 
 
 
Pre-Treatment BAI® 
 
Score 
Number Sex  
1 F 24 
2 M 29 
3 F 30 
4 F 38 
5 M 39 
6 F 31 
7 F 37 
8 M 28 
9 F 39 
10 M 25 
11 F 27 
12 F 34 
13 M 36 
14 M 33 
15 M 43 
 
____________________________________________________________________________________________________________ 
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Table 5 
 
Pre-Treatment BAI® 
________________________________________________________________________ 
Item Scores 
 
 
 
Pre-Treatment BAI® 
 
Item Scores  
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1 1 1 1 1 1 1 1 2 2 1 0 1 1 1 2 
2 1 1 1 1 1 1 1 2 2 1 1 1 1 1 2 
3 1 1 1 2 1 1 2 1 2 1 2 2 2 1 2 
4 2 3 3 3 3 3 3 2 2 2 2 3 3 2 3 
5 2 2 3 3 3 3 2 2 2 2 3 3 3 2 3 
6 1 2 2 2 2 1 2 2 2 1 1 2 1 2 2 
7 2 2 2 3 3 1 2 0 2 2 2 2 3 2 3 
8 1 2 2 2 2 1 2 1 2 1 1 2 1 2 2 
9 2 2 2 2 3 2 2 1 3 2 2 2 3 2 3 
10 2 2 3 3 3 3 3 2 3 2 2 3 3 2 3 
11 0 0 0 0 0 0 0 0 0 0 0 1 1 1 1 
12 0 0 0 1 1 0 1 0 1 0 0 1 1 1 1 
13 1 2 2 2 2 2 2 1 2 1 2 1 2 2 2 
14 2 2 2 3 3 3 3 1 3 2 2 2 3 2 2 
15 2 2 0 2 0 1 1 1 1 2 1 1 1 2 2 
16 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
17 2 2 2 3 3 2 2 2 2 2 2 2 3 2 2 
18 1 1 1 1 2 2 2 2 2 1 1 1 1 2 2 
19 1 2 2 2 2 1 2 2 2 1 1 2 1 2 2 
20 0 0 0 1 2 1 2 2 2 0 1 1 1 1 2 
21 0 0 1 1 2 2 2 2 2 1 1 1 1 1 2 
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18, which is related to ‘indigestion’, 53% had a score of 1, and 47% had a score of 2. On 
item no. 19, which is related to ‘faint / light-headed’, 33% had a score of 1, and 67% had 
a score of 2. On item no. 20, which is related to ‘face flushed’, 26% had a score of 0, 
40% had a score of 1, and 34% had a score of 2. On item no. 21, which is related to ‘hot / 
cold sweats’, 13% had a score of 0, 47% had a score of 1, and 40% had a score of 2. 
 
4.2.3 Neptic-Psychotherapeutic Treatment Compliance 
Each participant’s compliance rate (CR) with the twelve-week treatment plan is 
shown in Table 6 [on page 141]. Of the 2 male Orthodox participants, both had CRs of 
100%, i.e., they fasted as prescribed on all 54 days over the three-month treatment plan 
and complied with the prayer rule on all of the 84 days. Of the 3 female Orthodox 
participants, 2 had CR’s of 100%, i.e., they fasted as prescribed on all 54 days and 
complied with the prayer rule on all of the 84 days; and 1 had a CR of 99%, i.e., she 
fasted as prescribed on 53 days and complied with the prayer rule on all of the 84 days. It 
should be noted that all of Orthodox participants are accustomed to fasting, or dietary 
restrictions, which facilitated compliance with the treatment program. Additionally, since 
the Orthodox participants celebrate Christmas on the Julian calendar, i.e., on January 7th 
according to the Gregorian calendar, they were not prone, or under any family pressure, 
to break their fast for Christmas festivities on December 24th or December 25th. This 
was also the case on New Year, i.e., January 1st and Epiphany on January 6th. 
The 1 male Roman Catholic participant had a CR of 93%, i.e., he fasted as 
prescribed on 49 days over the three-month treatment plan and complied with the prayer 
rule on 79 days. Of the 2 female Roman Catholic participants, 1 had a CR of 73%, i.e., 
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she fasted as prescribed on 32 days and complied with the prayer rule on 73 days; and 1 
had a CR of 85%, i.e., she fasted as prescribed on 41 days and complied with the prayer 
rule on 79 days. 
The 1 male Protestant participant had a CR of 96%, i.e., he fasted as prescribed on 
49 days over the three-month treatment plan and complied with the prayer rule on 82 
days. The 1 female Protestant participant had a CR of 89%, i.e., she fasted as prescribed 
on 43 days and complied with the prayer rule on 82 days. 
Of the 3 male agnostic participants, 1 had a CR of 100%, i.e., he fasted as 
prescribed on all 54 days and complied with the prayer rule on 84 days; 1 had a CR of 
90%, i.e., he fasted as prescribed on 47 days and complied with the prayer rule on 77 
days; and 1 had a CR of 88%, i.e., he fasted as prescribed on 48 days and complied with 
the prayer rule on 76 days. Of the 2 female agnostic participants, 1 had a CR of 97%, i.e., 
she fasted as prescribed on 51 days over the three-month treatment plan and complied 
with the prayer rule on 83 days; and 1 had a CR of 97%, i.e., she fasted as prescribed on 
51 days but complied with the prayer rule on all 84 days. 
Conversely, of the total participants, 1 had a non-compliance rate (NCR) of 27%, 
i.e., she failed to comply with the prescribed fasting on 22 days and with her prayer rule 
on 11 days; 2 had NCRs of 15%, i.e., one failed to comply with the prescribed fasting on 
13 days and with her prayer rule on 6 days, and the other failed to comply with the 
prescribed fasting on 11 days and with her prayer rule on 8 days; 1 had an NCR of 12%, 
i.e., he failed to comply with the prescribed fasting on 6 days and with his prayer rule on 
8 days; 1 had an NCR of 10%, i.e., he failed to comply with the prescribed fasting on 7 
days and with his prayer rule on 7 days; 1 had an NCR of 7%, i.e., he failed to comply 
142 
  
with the prescribed fasting on 5 days and with his prayer rule on 5 days; 1 had an NCR of 
5%, i.e., he failed to comply with the prescribed fasting on 5 days and with his prayer 
rule on 2 days; 2 had NCRs of 3%, i.e., one failed to comply with the prescribed fasting 
on 3 days and with her prayer rule on 1 day, and the other failed to comply with the 
prescribed fasting on 3 days but complied with her prayer rule; 1 had an NCR of 1%, i.e., 
she failed to comply with the prescribed fasting on 1 day but complied with her prayer 
rule on all 84 days; and 5 had NCRs of 0%, i.e., they complied with the prescribed fasting 
and prayer rule throughout treatment.  
Tables 7 - 21 show compliance in terms of days for all 15 participants. In regard 
to the Fasting Module, the average compliance in days for Orthodox participants was 54 
of the 54 days. The average for Catholics, who had the most difficulties with the Fasting 
Module, was 41 days. The average for Protestants was 46 days, and the average for 
agnostics was 50 days. In terms of the ‘Jesus Prayer’ Curriculum, the average compliance 
in days for Orthodox participants was 84 of the 84 prescribed days. The average for 
Catholics was 77 days. The average for Protestants was 79 days, and the average for 
agnostics was 81 days. In terms of the overall treatment plan, i.e., both the Fasting 
Module and ‘Jesus Prayer’ Curriculum, Orthodox participants had the highest 
compliance, i.e., Orthodox participants fasted on the average of 54 days and recited the 
“Jesus Prayer’ on 84 days. The Orthodox were followed by the agnostics with 50 and 81 
days. The agnostics were followed by Protestants with 46 and 79 days. The Catholics 
presented the most difficulties in complying with the treatment plan, fasting on 41 days 
and complying with the ‘Jesus Prayer Curriculum’ on 77 days.  
 
 
143 
  
Table 6 
 
Participants’ Treatment Compliance  
________________________________________________________________________ 
Participants’ Treatment Compliance Scores 
 
Participant 
 
 
Fasting Compliance 
 
Prayer Compliance 
 
Total Treatment 
Compliance 
 
Number 
 
Religion 
 
Sex 
 
Days 
 
Percentile 
 
Days 
 
Percentile 
 
Percentile 
1 Orthodox F 54 100% 84 100% 100% 
2 Orthodox M 54 100% 84 100% 100% 
3 Orthodox F 53 98% 84 100% 99% 
4 Orthodox F 54 100% 84 100% 100% 
5 Orthodox M 54 100% 84 100% 100% 
6 Catholic F 32 59% 73 87% 73% 
7 Catholic F 41 76% 78 93% 85% 
8 Catholic M 49 91% 79 94% 93% 
9 Protestant F 43 80% 76 90% 85% 
10 Protestant M 49 91% 82 98% 96% 
11 Agnostic F 51 94% 83 99% 97% 
12 Agnostic F 51 94% 84 100% 97% 
13 Agnostic M 47 87% 77 92% 90% 
14 Agnostic M 48 85% 76 90% 88% 
15 Agnostic M 54 100% 84 100% 100% 
 
____________________________________________________________________________________________________________ 
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Table 7 
 
Participant No. 1 Treatment Compliance (Orthodox Female) 
 
____________________________________________________________________________________________________________ 
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2               
3               
4               
5               
6               
7               
8               
9               
10               
11               
 12               
 
Total 
Days 
 
 
7 
 
10 
 
6 
 
10 
 
5 
 
10 
 
6 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
Goal 
 
 
7 
 
10 
 
6 
 
10 
 
5 
 
10 
 
6 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
____________________________________________________________________________________________________________ 
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Table 8 
 
Participant No. 2 Treatment Compliance (Orthodox Male) 
 
____________________________________________________________________________________________________________ 
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3               
4               
5               
6               
7               
8               
9               
10               
11               
 12               
 
Total 
Days 
 
 
7 
 
10 
 
6 
 
10 
 
5 
 
10 
 
6 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
Goal 
 
 
7 
 
10 
 
6 
 
10 
 
5 
 
10 
 
6 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
____________________________________________________________________________________________________________ 
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Table 9 
 
Participant No. 3 Treatment Compliance (Orthodox Female) 
 
____________________________________________________________________________________________________________ 
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3               
4               
5               
6       NC        
7               
8               
9               
10               
11               
 12               
 
Total 
Days 
 
 
7 
 
10 
 
6 
 
10 
 
5 
 
10 
 
5 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
Goal 
 
 
7 
 
10 
 
6 
 
10 
 
5 
 
10 
 
6 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
____________________________________________________________________________________________________________ 
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Table 10 
 
Participant No. 4 Treatment Compliance (Orthodox Female) 
 
____________________________________________________________________________________________________________ 
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2               
3               
4               
5               
6               
7               
8               
9               
10               
11               
 12               
 
Total 
Days 
 
 
7 
 
10 
 
8 
 
10 
 
5 
 
10 
 
6 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
Goal 
 
 
7 
 
10 
 
6 
 
10 
 
5 
 
10 
 
6 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
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Table 11 
 
Participant No. 5 Treatment Compliance (Orthodox Male) 
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3               
4               
5               
6               
7               
8               
9               
10               
11               
 12               
 
Total 
Days 
 
 
7 
 
10 
 
6 
 
10 
 
5 
 
10 
 
6 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
Goal 
 
 
7 
 
10 
 
6 
 
10 
 
5 
 
10 
 
6 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
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Table 12 
 
Participant No. 6 Treatment Compliance (Catholic Female) 
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3        NC NC      
4               
5 NC  NC NC   NC     NC   
6 NC  NC    NC        
7 NC  NC    NC   NC     
8 NC NC NC NC NC  NC    NC NC  NC 
9 NC NC NC NC NC      NC NC   
10   NC       NC NC    
11               
 12               
 
Total 
Days 
 
 
2 
 
8 
 
0 
 
7 
 
3 
 
10 
 
2 
 
11 
 
11 
 
10 
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9 
 
12 
 
11 
 
Goal 
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10 
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10 
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10 
 
6 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
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Table 13 
 
Participant No. 7 Treatment Compliance (Catholic Female) 
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2               
3               
4               
5               
6       NC        
7 NC         NC     
8 NC NC NC NC NC      NC NC   
9 NC NC NC NC NC      NC NC   
10   NC       NC     
11               
 12               
 
Total 
Days 
 
 
4 
 
8 
 
3 
 
8 
 
3 
 
10 
 
5 
 
12 
 
12 
 
10 
 
10 
 
10 
 
12 
 
12 
 
Goal 
 
 
7 
 
10 
 
6 
 
10 
 
5 
 
10 
 
6 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
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Table 14 
 
Participant No. 8 Treatment Compliance (Catholic Male) 
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2               
3               
4               
5               
6               
7               
8    NC NC      NC NC   
9    NC NC      NC NC   
10   NC       NC     
11               
 12               
 
Total 
Days 
 
 
7 
 
10 
 
5 
 
8 
 
3 
 
10 
 
6 
 
12 
 
12 
 
11 
 
10 
 
10 
 
12 
 
12 
 
Goal 
 
 
7 
 
10 
 
6 
 
10 
 
5 
 
10 
 
6 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
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Table 15 
 
Participant No. 9 Treatment Compliance (Protestant Female) 
 
____________________________________________________________________________________________________________ 
 
 
W
ee
k 
N
um
be
rs
 
 
Fasting Register 
 
Jesus Prayer Register 
     S
un
da
y 
     M
on
da
y 
     T
ue
sd
ay
 
     W
ed
ne
sd
ay
 
     T
hu
rs
da
y 
     F
rid
ay
 
     S
at
ur
da
y 
     S
un
da
y 
     M
on
da
y 
     T
ue
sd
ay
 
     W
ed
ne
sd
ay
 
     T
hu
rs
da
y 
    F
rid
ay
 
     S
at
ur
da
y 
1               
2               
3               
4               
5               
6     NC NC NC        
7 NC    NC NC    NC NC NC   
8    NC NC      NC NC   
9    NC NC      NC NC   
10   NC       NC     
11               
 12               
 
Total 
Days 
 
 
6 
 
10 
 
5 
 
8 
 
1 
 
8 
 
5 
 
12 
 
12 
 
10 
 
9 
 
9 
 
12 
 
12 
 
Goal 
 
 
7 
 
10 
 
6 
 
10 
 
5 
 
10 
 
6 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
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Table 16 
 
Participant No. 10 Treatment Compliance (Protestant Male) 
 
____________________________________________________________________________________________________________ 
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1               
2               
3               
4               
5               
6               
7               
8    NC NC      NC    
9    NC NC      NC    
10   NC            
11               
 12               
 
Total 
Days 
 
 
7 
 
10 
 
5 
 
8 
 
3 
 
10 
 
6 
 
12 
 
12 
 
12 
 
10 
 
12 
 
12 
 
12 
 
Goal 
 
 
7 
 
10 
 
6 
 
10 
 
5 
 
10 
 
6 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
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Table 17 
 
Participant No. 11 Treatment Compliance (Agnostic Female) 
 
____________________________________________________________________________________________________________ 
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2               
3               
4               
5               
6               
7               
8     NC          
9     NC      NC    
10   NC            
11               
 12               
 
Total 
Days 
 
 
7 
 
10 
 
5 
 
10 
 
3 
 
10 
 
6 
 
12 
 
12 
 
12 
 
11 
 
12 
 
12 
 
12 
 
Goal 
 
 
7 
 
10 
 
6 
 
10 
 
5 
 
10 
 
6 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
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Table 18 
 
Participant No. 12 Treatment Compliance (Agnostic Female) 
 
____________________________________________________________________________________________________________ 
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1               
2               
3               
4               
5               
6               
7               
8     NC          
9     NC          
10   NC            
11               
 12               
 
Total 
Days 
 
 
7 
 
10 
 
5 
 
10 
 
3 
 
10 
 
6 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
Goal 
 
 
7 
 
10 
 
6 
 
10 
 
5 
 
10 
 
6 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
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Table 19 
 
Participant No. 13 Treatment Compliance (Agnostic Male) 
 
____________________________________________________________________________________________________________ 
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1               
2               
3               
4               
5               
6               
7               
8     NC       NC   
9     NC NC NC     NC NC NC 
10 NC NC NC     NC NC NC     
11               
 12               
 
Total 
Days 
 
 
6 
 
9 
 
5 
 
10 
 
3 
 
9 
 
5 
 
11 
 
11 
 
11 
 
12 
 
10 
 
11 
 
11 
 
Goal 
 
 
7 
 
10 
 
6 
 
10 
 
5 
 
10 
 
6 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
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Table 20 
 
Participant No. 14 Treatment Compliance (Agnostic Male) 
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1               
2               
3               
4               
5               
6               
7               
8     NC NC NC     NC NC NC 
9 NC NC NC NC NC   NC NC NC NC NC   
10               
11               
 12               
 
Total 
Days 
 
 
6 
 
9 
 
5 
 
9 
 
3 
 
9 
 
5 
 
11 
 
11 
 
11 
 
11 
 
10 
 
11 
 
11 
 
Goal 
 
 
7 
 
10 
 
6 
 
10 
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10 
 
6 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
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Table 21 
 
Participant No. 15 Treatment Compliance (Agnostic Male) 
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2               
3               
4               
5               
6               
7               
8               
9               
10               
11               
 12               
 
Total 
Days 
 
 
7 
 
10 
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10 
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10 
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12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
Goal 
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10 
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10 
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10 
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12 
 
12 
 
12 
 
12 
 
12 
 
12 
 
12 
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4.2.4 Post-Treatment BDI 
 Part VI of the instrument included a post-treatment administration of the BDI.  
The results were as follows. Of the 7 male participants, 2, (29%), had scores ranging 
from 0 to 13, representing ‘Normalcy’, and 5, (71%), had scores ranging from 14 to 19, 
representing ‘Mild Levels of Depression’. Of the 8 female participants, 3, (38%), had 
scores ranging from 0 to 13, representing ‘Normalcy’, and 5, (62%), had scores ranging 
from 14 to 19, representing ‘Mild Levels of Depression’ [see Table 22 on page 159].    
Of the Orthodox participants, 5, (100%), had scores ranging from 0 to 13, 
representing ‘Normalcy’. Three, (100%), of the Roman Catholic participants, had scores 
ranging from 14 to 19, representing ‘Mild Levels of Depression’. Of the Protestant 
participants, 2, (100%), had scores ranging from 14 to 19, representing ‘Mild Levels of 
Depression’. Five, (100%), of the agnostic participants had scores ranging from 14 to 19, 
representing ‘Mild Levels of Depression’. 
 A breakdown of participant responses to each item of the BDI during Part VI of 
the experiment can be found in Table 23 on page 160. On item no. 1 of the BDI, which is 
related to ‘sadness’, 53% had a score of 0, and 47% had a score of 1. On item no. 2, 
which is related to ‘pessimism’, 47% had a score of 0, and 53% had a score of 1. On item 
no. 3, which is related to ‘past failure’, 7% had a score of 0, 87% had a score of 1, and 
6% had a score of 2. On item no. 4, which is related to ‘loss of pleasure’, 20% had a score 
of 0, and 80% had a score of 1. On item no. 5, which is related to ‘guilty feelings’, 67% 
had a score of 0, and 33% had a score of 1. On item no. 6, which is related to 
‘punishment feelings’, 60% had a score of 0, and 40% had a score of 1. On item no. 7, 
which is related to ‘self-dislike’, 100% had a score of 1. On item no. 8, which is related to 
160 
  
‘self-criticism’, 100% had a score of 1. On item no. 9, which is related to ‘suicidal 
thoughts or wishes’, 73% had a score of 0, and 27% had a score of 1. On item no. 10, 
which is related to ‘crying’, 73% had a score of 0, and 27% had a score of 1. On item no. 
11, which is related to ‘agitation’, 33% had a score of 0, and 67% had a score of 1. On 
item no. 12, which is related to ‘loss of interest’, 7% had a score of 0, and 93% had a 
score of 1. On item no. 13, which is related to ‘indecisiveness’, 27% had a score of 0, and 
73% had a score of 1. On item no. 14, which is related to ‘worthlessness’, 93% had a 
score of 0, and 7% had a score of 1. On item no. 15, which is related to ‘loss of energy’, 
27% had a score of 0, and 73% had a score of 1. On item no. 16, which is related to 
‘changes in sleeping patterns’, 40% had a score of 0, and 60% had a score of 1. On item 
no. 17, which is related to ‘irritability’, 40% had a score of 0 and 60% had a score of 1. 
On item no. 18, which is related to ‘changes in appetite’, 33% had a score of 0, and 67% 
had a score of 1. On item no. 19, which is related to ‘concentration difficulty’, 33% had a 
score of 0, and 67% had a score of 1. On item no. 20, which is related to ‘tiredness or 
fatigue’, 47% had a score of 0, and 53% had a score of 1. On item no. 21, which is related 
to ‘loss of interest in sex’, 20% had a score of 0, and 80% had a score of 1. 
 
4.2.5 Post-Treatment BAI
Part VI of the instrument included a post-treatment administration of the BAI
®  
®. 
The results were as follows. Of the 7 male participants, 3, (43%), had scores ranging 
from 0 to 21, representing ‘Low Anxiety’, and 4, (57%), had scores ranging from 22 to 
35, representing ‘Moderate Anxiety’. Of the 8 female participants, 5, (62%), had scores 
ranging from 0 to 21, representing ‘Low Anxiety’, and 3 had scores ranging from 22 to  
161 
  
Table 22 
 
Post-Treatment BDI Scores  
____________________________________________________________________________________________________________ 
 
 
 
Participant 
 
 
Post-Treatment BDI Scores 
 
Number Sex  
1 F 4 
2 M 5 
3 F 8 
4 F 10 
5 M 8 
6 F 17 
7 F 19 
8 M 15 
9 F 19 
10 M 15 
11 F 14 
12 F 14 
13 M 17 
14 M 17 
15 M 14 
 
____________________________________________________________________________________________________________ 
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Table 23 
 
Post-Treatment BDI Item Scores 
 
____________________________________________________________________________________________________________ 
 
 
 
Post-Treatment BDI Item Scores 
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Participants 
     P
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     P
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     P
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     P
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     P
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   P
ar
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t  
12
 
   P
ar
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t  
13
 
   P
ar
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14
 
   P
ar
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t  
15
 
1 0 0 0 0 0 1 1 1 1 1 0 0 1 1 0 
2 0 0 0 1 0 1 1 1 0 1 0 0 1 1 1 
3 1 1 2 1 1 1 1 1 1 1 0 1 1 1 1 
4 0 0 0 1 1 1 1 1 1 1 1 1 1 1 1 
5 0 0 1 1 0 0 0 0 0 1 1 0 0 0 1 
6 0 0 1 1 0 1 1 1 1 0 0 0 0 0 0 
7 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
8 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
9 0 0 0 0 0 0 1 0 1 1 0 0 1 0 0 
10 0 0 0 0 0 0 1 0 1 1 0 0 0 1 0 
11 0 0 0 0 0 1 1 1 1 1 1 1 1 1 1 
12 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 
13 0 0 0 1 0 1 1 1 1 1 1 1 1 1 1 
14 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 
15 0 0 0 0 1 1 1 1 1 1 1 1 1 1 1 
16 0 0 0 0 0 1 1 1 1 0 1 1 1 1 1 
17 0 0 0 0 0 1 1 1 1 0 1 1 1 1 1 
18 0 0 0 0 1 1 1 1 1 1 1 1 1 1 0 
19 0 0 0 1 0 1 1 1 1 1 1 1 1 1 0 
20 0 0 0 0 0 1 1 0 1 0 1 1 1 1 1 
21 0 1 1 1 1 1 1 0 1 0 1 1 1 1 1 
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14 
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35, representing ‘Moderate Anxiety’. A total of 8, (53%), of all those who participated in 
the experiment had scores ranging from 0 to 21, representing ‘Low Anxiety’, and 7, 
(47%), had scores ranging from 22 to 35, representing ‘Moderate Anxiety’. [Please see 
Table 24 on page 163].    
Of the 5 Orthodox participants, 5 had scores ranging from 0 to 21, representing 
‘Low Anxiety’. Of the 3 Roman Catholic participants, 3 had scores ranging from 22 to 
35, representing ‘Moderate Anxiety’. Of the 2 Protestant participants, 2 had scores 
ranging from 22 to 35, representing ‘Moderate Anxiety’. Of the 5 agnostic participants, 3, 
had scores ranging from 0 to 21, representing ‘Low Anxiety’, and 2 had scores ranging 
from 22 to 35, representing ‘Moderate Anxiety’.  
A breakdown of participant responses to each item of the BAI® during Part VI of 
the experiment can be found in Table 25 on page 164. On item no. 1 of the BAI®, which 
is related to ‘numbness and tingling’, 47% had a score of 0, and 53% had a score of 1. On 
item no. 2, which is related to ‘feeling hot’, 33% had a score of 0, and 67% had a score of 
1. On item no. 3, which is related to ‘wobbliness in legs’, 53% had a score of 0, 33% had 
a score of 1, and 14% had a score of 2. On item no. 4, which is related to ‘unable to 
relax’, 40% had a score of 1, and 47% had a score of 2, and 13% had a score of 3. On 
item no. 5, which is related to ‘fear of worst happening’, 60% had a score of 1, 33% had a 
score of 2, and 7% had a score of 3. On item no. 6, which is related to ‘dizzy or 
lightheaded’, 40% had a score of 0, 47% had a score of 1, and 13% had a score of 2. On 
item no. 7, which is related to ‘heart pounding / racing’, 33% had a score of 0, 60% had a 
score of 1, and 7% had a score of 3. On item no. 8, which is related to ‘unsteady’, 7% had 
a score of 0, 73% had a score of 1, and 20% had a score of 2. On item no. 9, which is 
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related to ‘terrified or afraid’, 73% had a score of 1, and 27% had a score of 2. On item 
no. 10, which is related to ‘nervousness’, 40% had a score of 1, 53% had a score of 2, and 
7% had a score of 3. On item no. 11, which is related to ‘feeling of choking’, 100% had a 
score of 0. On item no. 12, which is related to ‘hands trembling’, 80% had a score of 0, 
and 20% had a score of 1. On item no. 13, which is related to ‘shaky / unsteady’, 13% 
had a score of 0, 60% had a score of 1, and 27% had a score of 2. On item no. 14, which 
is related to ‘fear of losing control’, 46.5% had a score of 1, 46.5% had a score of 2, and 
7% had a score of 3. On item no. 15, which is related to ‘difficulty in breathing’, 40% had 
a score of 0, 53% had a score of 1, and 7% had a score of 2. On item no. 16, which is 
related to ‘fear of dying’, 100% had a score of 0. On item no. 17, which is related to 
‘scared’, 73% had a score of 1, and 27% had a score of 2. On item no. 18, which is 
related to ‘indigestion’, 40% had a score of 0, 47% had a score of 1, and 13% had a score 
of 2. On item no. 19, which is related to ‘faint / light-headed’, 33% had a score of 0, 60% 
had a score of 1, and 7% had a score of 2. On item no. 20, which is related to ‘face 
flushed’, 40% had a score of 0, 53% had a score of 1, and 7% had a score of 2. On item 
no. 21, which is related to ‘hot / cold sweats’, 33% had a score of 0, 60% had a score of 
1, and 7% had a score of 2. 
 
4.2.6 Pre-Treatment / Post-Treatment BDI and BAI® 
 The pre-treatment / post-treatment BDI and BAI
Scores 
® scores are presented in Table 
26 on page 166 and Table 28 on page 168 respectively. The pre-treatment / post-
treatment BDI and BAI® item scores are presented in Table 27 on page 167 and Table 29 
on page 169. Section 4.3 discusses the correlations between the pre-treatment / post-
treatment scores. 
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Table 24 
 
Post-Treatment BAI® 
 
Scores  
____________________________________________________________________________________________________________ 
 
 
 
Participant 
 
 
Post-Treatment BAI® 
 
Score 
Number Sex  
1 F 6 
2 M 7 
3 F 8 
4 F 8 
5 M 11 
6 F 26 
7 F 30 
8 M 22 
9 F 30 
10 M 22 
11 F 19 
12 F 20 
13 M 23 
14 M 25 
15 M 16 
 
____________________________________________________________________________________________________________ 
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Table 25 
 
Post-Treatment BAI® 
 
Item Scores  
____________________________________________________________________________________________________________ 
 
 
 
Post-Treatment BAI® 
 
Item Scores 
  Q
ue
st
io
ns
 
 
Participants 
     P
ar
tic
ip
an
t  
1 
     P
ar
tic
ip
an
t  
2 
     P
ar
tic
ip
an
t  
3 
     P
ar
tic
ip
an
t  
4 
     P
ar
tic
ip
an
t  
5 
   P
ar
tic
ip
an
t 6
 
   P
ar
tic
ip
an
t  
7 
   P
ar
tic
ip
an
t  
8 
   P
ar
tic
ip
an
t  
9 
    P
ar
tic
ip
an
t  
10
 
   P
ar
tic
ip
an
t  
11
 
   P
ar
tic
ip
an
t  
12
 
   P
ar
tic
ip
an
t  
13
 
   P
ar
tic
ip
an
t  
14
 
   P
ar
tic
ip
an
t  
15
 
1 0 0 0 0 0 1 1 1 1 1 0 1 1 1 0 
2 0 0 0 0 0 1 1 1 1 1 1 1 1 1 1 
3 0 0 0 0 0 1 2 0 1 1 0 2 1 1 0 
4 1 1 1 1 2 3 3 2 2 2 1 2 2 2 1 
5 1 1 1 1 1 3 2 2 2 1 2 1 1 2 1 
6 0 0 0 0 0 1 2 0 2 1 1 1 1 1 1 
7 0 0 0 0 1 1 2 0 1 1 1 1 1 1 1 
8 0 1 1 1 1 1 2 1 2 1 1 1 1 2 1 
9 1 1 1 1 1 2 1 1 2 2 1 1 1 2 1 
10 1 1 1 1 2 2 3 2 2 2 2 2 2 1 1 
11 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
12 0 0 0 0 0 0 1 0 1 0 0 0 1 0 0 
13 0 0 1 1 1 2 2 1 2 1 1 1 1 2 1 
14 1 1 1 1 1 2 3 1 2 2 2 2 2 2 1 
15 0 0 0 0 0 1 1 1 1 2 1 0 1 1 1 
16 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
17 1 1 1 1 1 1 2 1 2 1 1 1 2 2 1 
18 0 0 0 0 0 1 1 2 2 1 1 0 1 1 1 
19 0 0 0 0 0 1 1 2 1 1 1 1 1 1 1 
20 0 0 0 0 0 1 1 2 1 0 1 1 1 1 1 
21 0 0 0 0 0 1 1 2 1 1 1 1 1 1 1 
To
tal
s 
 
 
6 
 
 
7 
 
 
8 
 
 
8 
 
 
11 
 
 
26 
 
 
30 
 
 
22 
 
 
30 
 
 
22 
 
 
19 
 
 
20 
 
 
23 
 
 
25 
 
 
16 
 
____________________________________________________________________________________________________________ 
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4.3 Analyses and Evaluation of the Findings 
In this section, the following is discussed: (a) the correlations between the pre-
treatment / post-treatment BDI score results, (b) the correlations between the pre-
treatment / post-treatment BAI® score results, and (c) the correlations between BDI and 
BAI® 
 
Scores and Treatment. The purpose was to determine if there is a statistically 
significant relationship between neptic-psychotherapeutic treatment and levels of self-
reported depressive symptomatology and comorbid anxiety 
4.3.1 Pre-Treatment / Post-Treatment BDI 
The pre-treatment / post-treatment BDI score results were as follows. Of the 7 
male participants, 1, (14%), had a pre-treatment score ranging from 14 to 19, representing 
‘Mild Levels of Depression’, and 6, (86%), had pre-treatment scores ranging from 20 to 
28, representing ‘Moderate Levels of Depression’. Conversely, 2 of the 7 male 
participants, (29%), had post-treatment scores ranging from 0 to 13, representing 
‘Normalcy’, and 5, (71%), had scores ranging from 14 to 19, representing ‘Mild Levels 
of Depression’.  
Of the 8 female participants, 1, (13%), had a pre-treatment score ranging from 14 
to 19, representing ‘Mild Levels of Depression’, and 7, (87%), had pre-treatment scores 
ranging from 20 to 28, representing ‘Moderate Levels of Depression’. Conversely, 3 
female participants, (38%), had post-treatment scores ranging from 0 to 13, representing 
‘Normalcy’, and 5, (62%), had scores ranging from 14 to 19, representing ‘Mild Levels 
of Depression’. 
 
 
168 
  
Table 26 
 
Pre-Treatment / Post-Treatment BDI Scores  
____________________________________________________________________________________________________________ 
 
 
 
Participant 
 
 
Pre-Treatment BDI Scores 
 
Post-Treatment BDI Scores 
Number Sex   
1 F 20 4 
2 M 15 5 
3 F 28 8 
4 F 24 10 
5 M 28 8 
6 F 22 17 
7 F 25 19 
8 M 23 15 
9 F 27 19 
10 M 28 15 
11 F 20 14 
12 F 18 14 
13 M 25 17 
14 M 28 17 
15 M 28 14 
 
____________________________________________________________________________________________________________ 
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Table 27 
 
Pre-Treatment / Post-Treatment BDI Item Scores 
________________________________________________________________________________________________ 
 
 
 
Pre-Treatment / Post-Treatment BDI Item Scores 
   Q
ue
st
io
ns
 
 
Participants 
     P
ar
tic
ip
an
t  
1 
     P
ar
tic
ip
an
t  
2 
     P
ar
tic
ip
an
t  
3 
     P
ar
tic
ip
an
t  
4 
     P
ar
tic
ip
an
t  
5 
   P
ar
tic
ip
an
t 6
 
   P
ar
tic
ip
an
t  
7 
   P
ar
tic
ip
an
t  
8 
   P
ar
tic
ip
an
t  
9 
    P
ar
tic
ip
an
t  
10
 
   P
ar
tic
ip
an
t  
11
 
   P
ar
tic
ip
an
t  
12
 
   P
ar
tic
ip
an
t  
13
 
   P
ar
tic
ip
an
t  
14
 
   P
ar
tic
ip
an
t  
15
 
1 2/0 2/0 2/0 2/0 3/0 2/1 2/1 2/1 2/1 2/1 2/0 2/0 2/1 2/1 2/0 
2 1/0 1/0 1/0 1/1 1/0 1/1 1/1 1/1 1/0 1/1 1/0 1/0 1/1 1/1 1/1 
3 1/1 1/1 1/2 1/1 2/1 2/1 2/1 2/1 1/1 2/1 1/0 2/1 1/1 2/1 2/1 
4 1/0 1/0 2/0 1/1 2/1 1/1 2/1 3/1 2/1 2/1 1/1 1/1 2/1 3/1 2/1 
5 1/0 1/0 1/1 1/1 0/0 0/0 0/0 0/0 0/0 1/1 1/1 0/0 0/0 1/0 1/1 
6 1/0 0/0 1/1 1/1 1/0 1/1 1/1 1/1 1/1 3/0 0/0 0/0 0/0 0/0 0/0 
7 2/1 1/1 1/1 1/1 1/1 1/1 1/1 2/1 1/1 2/1 1/1 1/1 2/1 2/1 1/1 
8 2/1 2/1 1/1 1/1 1/1 1/1 2/1 1/1 2/1 2/1 1/1 1/1 3/1 2/1 1/1 
9 0/0 0/0 1/0 0/0 1/0 0/0 1/1 1/0 1/1 1/1 0/0 0/0 1/1 1/0 1/0 
10 0/0 0/0 1/0 0/0 1/0 0/0 1/1 0/0 1/1 2/1 0/0 0/0 1/0 1/1 0/0 
11 1/0 1/0 1/0 1/0 1/0 1/1 1/1 1/1 1/1 1/1 1/1 1/1 2/1 2/1 2/1 
12 3/1 0/1 3/1 3/0 2/1 3/1 3/1 1/1 3/1 3/1 3/1 1/1 1/1 3/1 2/1 
13 1/0 0/0 1/0 1/1 1/0 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 3/1 
14 0/0 0/0 0/0 0/0 0/0 0/0 0/0 0/0 1/1 0/0 0/0 0/0 0/0 0/0 0/0 
15 0/0 1/0 1/0 1/0 2/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 
16 1/0 1/0 3/0 3/0 2/0 1/1 1/1 1/1 1/1 1/0 1/1 1/1 2/1 1/1 1/1 
17 1/0 1/0 1/0 1/0 1/0 1/1 1/1 1/1 1/1 1/0 1/1 1/1 1/1 1/1 1/1 
18 0/0 0/0 1/0 1/0 1/1 2/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 2/0 
19 1/0 0/0 1/0 1/1 1/0 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/0 
20 1/0 1/0 1/0 1/0 2/0 1/1 1/1 1/0 1/1 1/0 1/1 1/1 1/1 1/1 1/1 
21 0/0 1/1 3/1 3/1 2/1 1/1 1/1 1/0 3/1 0/0 1/1 1/1 1/1 1/1 3/1 
 
Totals 
 
20 / 
4 
 
15 / 
5 
 
28 / 
8 
 
24 /  
10 
 
28 / 
8 
 
22 / 
17 
 
25 / 
19 
 
23 / 
15 
 
27 / 
19 
 
28 / 
15 
 
20 / 
14 
 
18 / 
14 
 
25 / 
17 
 
28 / 
17 
 
28 / 
14 
 
CRs 
 
 
100% 
 
100% 
 
99% 
 
100% 
 
100% 
 
73% 
 
85% 
 
93% 
 
85% 
 
99% 
 
97% 
 
97% 
 
90% 
 
88% 
 
100% 
 
____________________________________________________________________________________________________________ 
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Table 28 
 
Post-Treatment BAI® 
 
Scores  
____________________________________________________________________________________________________________ 
 
 
 
Participant 
 
 
Pre-Treatment BAI® 
 
Score Post-Treatment BAI® Score 
Number Sex   
1 F 24 6 
2 M 29 7 
3 F 30 8 
4 F 38 8 
5 M 39 11 
6 F 31 26 
7 F 37 30 
8 M 28 22 
9 F 39 30 
10 M 25 22 
11 F 27 19 
12 F 34 20 
13 M 36 23 
14 M 33 25 
15 M 43 16 
 
____________________________________________________________________________________________________________ 
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Table 29 
 
Pre-Treatment / Post-Treatment BAI® 
 
Item Scores  
____________________________________________________________________________________________________________ 
 
 
 
Pre-Treatment / Post-Treatment BAI® Item Scores 
   Q
ue
st
io
ns
 
 
Participants 
     P
ar
tic
ip
an
t  
1 
     P
ar
tic
ip
an
t  
2 
     P
ar
tic
ip
an
t  
3 
     P
ar
tic
ip
an
t  
4 
     P
ar
tic
ip
an
t  
5 
   P
ar
tic
ip
an
t 6
 
   P
ar
tic
ip
an
t  
7 
   P
ar
tic
ip
an
t  
8 
   P
ar
tic
ip
an
t  
9 
    P
ar
tic
ip
an
t  
10
 
   P
ar
tic
ip
an
t  
11
 
   P
ar
tic
ip
an
t  
12
 
   P
ar
tic
ip
an
t  
13
 
   P
ar
tic
ip
an
t  
14
 
   P
ar
tic
ip
an
t  
15
 
1. 1/0 1/0 1/0 1/0 1/0 1/1 1/1 2/1 2/1 1/1 0/0 1/1 1/1 1/1 2/0 
2. 1/0 1/0 1/0 1/0 1/0 1/1 1/1 2/1 2/1 1/1 1/1 1/1 1/1 1/1 2/1 
3. 1/0 1/0 1/0 2/0 1/0 1/1 2/2 1/0 2/1 1/1 2/0 2/2 2/1 1/1 2/0 
4. 2/1 3/1 3/1 3/1 3/2 3/3 3/3 2/2 2/2 2/2 2/1 3/2 3/2 2/2 3/1 
5. 2/1 2/1 3/1 3/1 3/1 3/3 2/2 2/2 2/2 2/1 3/2 3/1 3/1 2/2 3/1 
6. 1/0 2/0 2/0 2/0 2/0 1/1 2/2 2/0 2/2 1/1 1/1 2/1 1/1 2/1 2/1 
7. 2/0 2/0 2/0 3/0 3/1 1/1 2/2 0/0 2/1 2/1 2/1 2/1 3/1 2/1 3/1 
8. 1/0 2/1 2/1 2/1 2/1 1/1 2/2 1/1 2/2 1/1 1/1 2/1 1/1 2/2 2/1 
9. 2/1 2/1 2/1 2/1 3/1 2/2 2/1 1/1 3/2 2/2 2/1 2/1 3/1 2/2 3/1 
10. 2/1 2/1 3/1 3/1 3/2 3/2 3/3 2/2 3/2 2/2 2/2 3/2 3/2 2/1 3/1 
11. 0/0 0/0 0/0 0/0 0/0 0/0 0/0 0/0 0/0 0/0 0/0 1/0 1/0 1/0 1/0 
12. 0/0 0/0 0/0 1/0 1/0 0/0 1/1 0/0 1/1 0/0 0/0 1/0 1/1 1/0 1/0 
13. 1/0 2/0 2/1 2/1 2/1 2/2 2/2 1/1 2/2 1/1 2/1 1/1 2/1 2/2 2/1 
14. 2/1 2/1 2/1 3/1 3/1 3/2 3/3 1/1 3/2 2/2 2/2 2/2 3/2 2/2 2/1 
15. 2/0 2/0 0/0 2/0 0/0 1/1 1/1 1/1 1/1 2/2 1/1 1/0 1/1 2/1 2/1 
16. 0/0 0/0 0/0 0/0 0/0 0/0 0/0 0/0 0/0 0/0 0/0 0/0 0/0 0/0 0/0 
17. 2/1 2/1 2/1 3/1 3/1 2/1 2/2 2/1 2/2 2/1 2/1 2/1 3/2 2/2 2/1 
18. 1/0 1/0 1/0 1/0 2/0 2/1 2/1 2/2 2/2 1/1 1/1 1/0 1/1 2/1 2/1 
19. 1/0 2/0 2/0 2/0 2/0 1/1 2/1 2/2 2/1 1/1 1/1 2/1 1/1 2/1 2/1 
20. 0/0 0/0 0/0 1/0 2/0 1/1 2/1 2/2 2/1 0/0 1/1 1/1 1/1 1/1 2/1 
21. 0/0 0/0 1/0 1/0 2/0 2/1 2/1 2/2 2/1 1/1 1/1 1/1 1/1 1/1 2/1 
 
Totals 
 
24/
6 
 
29/
7 
 
30/
8 
 
38/
8 
 
39/
11 
 
31/
26 
 
37/
30 
 
28/
22 
 
39/
30 
 
25/
22 
 
27/
19 
 
34/
20 
 
36/
23 
 
33/
25 
 
43/
16 
 
CRs 
 
 
100% 
 
100% 
 
99% 
 
100% 
 
100% 
 
73% 
 
85% 
 
93% 
 
85% 
 
99% 
 
97% 
 
97% 
 
90% 
 
88% 
 
100% 
 
____________________________________________________________________________________________________________ 
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Two, (13%), of all those who participated in the experiment had pre-treatment 
scores ranging from 14 to 19, representing ‘Mild Levels of Depression’, and 
13, (87%), had pre-treatment scores ranging from 20 to 28, representing ‘Moderate 
Levels of Depression’. Conversely, 5 participants, (33%), had scores ranging from 0 to 
13, representing ‘Normalcy’, and 10, (67%), had scores ranging from 14 to 19, 
representing ‘Mild Levels of Depression’  [Please see Table 26 on page 166].    
The three groups tested, i.e., Orthodox, other Christian, (including Roman 
Catholics and Protestants), and agnostics presented the following pre-treatment / post-
treatment score ranges. The average pre-treatment score for Orthodox participants was 
25, representing ‘Moderate Levels of Depression’, vs. a post-treatment score of 7, 
representing ‘Normalcy’, with an 18-point differential. The average pre-treatment score 
for other Christians was 25, representing ‘Moderate Levels of Depression’, vs. a post-
treatment score of 17, representing ‘Mild Levels of Depression’, with an 8-point 
differential. This included the average pre-treatment score for Roman Catholic 
participants which was 23, representing ‘Moderate Levels of Depression’, vs. a post-
treatment score of 17, representing ‘Mild Levels of Depression’, with a 6-point 
differential, and the average pre-treatment score for Protestant participants which was 28, 
representing ‘Moderate Levels of Depression’, vs. a post-treatment score of 17, 
representing ‘Mild Levels of Depression’, with a 11-point differential. The average pre-
treatment score for agnostic participants was 24, representing ‘Moderate Levels of 
Depression’, vs. a post-treatment score of 15, representing ‘Mild Levels of Depression’, 
with a 9-point differential. While all groups presented improvement, the average score of 
Orthodox participants improved by 18 points; the average score of agnostic participants 
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improved by 9 points, and the average score of other Christian participants improved by 8 
points. Only the Orthodox participants had post-treatment scores ranging from 0 to 13, 
representing ‘Normalcy’. The other participants had post-treatment scores ranging from 
14 to 19, representing ‘Mild Levels of Depression’. 
 
4.3.2 Pre-Treatment / Post-Treatment BAI
The pre-treatment / post-treatment results of the BAI
® 
®
Of the 8 female participants, 5, (63%), had pre-treatment scores ranging from 22 
to 35, representing ‘Moderate Anxiety’, and 3, (47%), had pre-treatment scores ranging 
over 36 representing ‘High Anxiety’. Conversely, of the 8 female participants, 5, (63%), 
had scores ranging from 0 to 21, representing ‘Low Anxiety’, and 3, (47%), had scores 
ranging from 22 to 35, representing ‘Moderate Anxiety’. 
 were as follows. Of the 7 
male participants, 4, (57%), had pre-treatment scores ranging from 22 to 35, representing 
‘Moderate Anxiety’, and 3, (43%), had pre-treatment scores over 36 representing ‘High 
Anxiety’. Conversely, of the 7 male participants, 3, (43%), had post-treatment scores 
ranging from 0 to 21, representing ‘Low Anxiety’, and 4, (57%), had post-treatment 
scores ranging from 22 to 35, representing ‘Moderate Anxiety’. 
A total of 9, (60%), of all those who participated in the experiment had pre-
treatment scores ranging from 22 to 35, representing ‘Moderate Anxiety’, and 6, (41%), 
had scores over 36 representing ‘High Anxiety’. Conversely, a total of 8, (53%), of all 
those who participated in the experiment had post-treatment scores ranging from 0 to 21, 
representing ‘Low Anxiety’, and 7, (47%), had post-treatment scores ranging from 22 to 
35, representing ‘Moderate Anxiety’. [Please see Table 28 on page 168].    
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The three groups tested, i.e., Orthodox, other Christian, (including Roman 
Catholics and Protestants), and agnostics presented the following pre-treatment / post-
treatment score ranges. The average pre-treatment score for Orthodox participants was 
32, representing ‘Moderate Anxiety’, vs. a post-treatment score of 8, representing ‘Low 
Anxiety’, with a 24-point differential. The average pre-treatment score for other 
Christians was 32, representing ‘Moderate Anxiety’, vs. a post-treatment score of 26, 
representing ‘Moderate Anxiety’, with a 6-point differential. This included the average 
pre-treatment score for Roman Catholic participants which was 33, representing 
‘Moderate Anxiety’, vs. a post-treatment score of 26, representing ‘Moderate Anxiety’, 
with a 7-point differential, and the average pre-treatment score for Protestant participants 
which was 32, representing ‘Moderate Anxiety’, vs. a post-treatment score of 26, 
representing ‘Moderate Anxiety’, with a 6-point differential. The average pre-treatment 
score for agnostic participants was 35, representing ‘Moderate Anxiety’, vs. a post-
treatment score of 21, representing ‘Low Anxiety’, with a 14-point differential. While all 
groups presented improvement, the average score of Orthodox participants improved by 
24 points; the average score of agnostic participants improved by 14 points, and the 
average score of other Christian participants improved by 6 points. The Orthodox 
participants had post-treatment scores ranging from 0 to 21, representing ‘Low Anxiety’. 
The other Christian participants had post-treatment scores ranging from 22 to 35, 
representing ‘Moderate Anxiety’; and 3 agnostic participants had scores ranging from 0 
to 21, representing ‘Low Anxiety’, and 2 had scores ranging from 22 to 35, representing 
‘Moderate Anxiety’. 
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4.3.3 BDI and BAI® 
The first and second administrations of the BDI and BAI
Scores vs. Treatment 
® scores were examined 
in relation to participation in the twelve-week treatment plan. The correlation between 
two variables reflects the degree to which the variables are related. One of the most 
common measures of correlation is the ‘Pearson Product-Moment Correlation 
Coefficient’ (PMCC). When computed in a sample, the PMCC is designated by the letter 
‘r’, and reflects the degree of linear relationship between two variables. It ranges from +1 
to -1. A correlation of +1 means that there is a perfect positive linear relationship between 
variables (Moore, 2004). A correlation coefficient (‘r’) ranging from zero to 0.20 
indicates no or negligible correlation. A range from 0.20 to 0.40 indicates a low degree of 
correlation; 0.40 to 0.60 indicates a moderate degree of correlation; 0.60 to 0.80 is 
regarded as indicating a marked degree of correlation; and 0.80 to 1.00 indicates high 
correlation (Franzblau, 1958). It is rare to find correlations of  +1.00 or -1.00 in social 
science research. In this study, the correlation coefficient, r = 0.723, between BDI scores 
and treatment CRs, reflects a marked degree of correlation (with a p-value of 0.002). The 
correlation coefficient, r = 0.790, between the BAI®
A p-value is a measure of how much evidence exists against the null hypotheses 
(H
 scores and treatment CRs, also 
reflects a marked degree of correlation (with a p-value of 0.0004).  
0). The smaller the p-value, the more evidence against the H0. Researchers in the social 
sciences will often reject a hypothesis if the p-value is less than 0.05, as pre-established 
in this research. However, researchers in the so-called ‘hard’ sciences will often use a 
stricter cut-off, e.g., 0.01. The general rule is that a small p-value is evidence against the 
H0 while a large p-value means little or no evidence against the H0. It should be noted 
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that little or no evidence against the H0 is not the same as evidence for the H0. Both p-
values above indicate that the associations between the responses and the predictors are 
statistically significant, comparing the p-values with the alpha level selected (i.e., 0.05). 
Therefore, the variables are related significantly and there exists a dependence 
relationship. The findings therefore negate the H0
Another common measure of correlation is the Chi-square. The Chi-square is a 
non-parametric test of statistical significance for bivariate tabular analysis. Chi-square 
significance test operates by comparing observed frequencies to the frequencies expected 
if there were no relationship at all between the two variables. When the results are 
sufficiently different from the predicted H
 of this research. 
0 results, the H0
Applying Chi-square to small samples exposes the research to the possibility of error. 
However, there is no accepted cut-off. Some set the minimum sample size at 50, while 
others would allow as few as 15. However, determining the critical values for the Chi-
squares, especially in this case, 11.07 and 14.067, is helpful. When the calculated Chi-
square value is equal to or greater than the critical value, it can be concluded that the 
probability of the H
 can be rejected and it can be 
concluded that a statistically significant relationship exists between the variables.   
0 being correct is 0.05 or less. The calculated value of 19.167, [see 
Chi-square in Table 31, Chi-Square Test: Treatment and BDI Scores], is greater than the 
critical value of 11.071. The calculated value of 17.810, [see Chi-square in Table 32, Chi-
Square Test: Treatment and BAI® Scores], is greater than the critical value of 14.067. The 
H0
 
 can therefore be rejected and it can be concluded that there is a significant difference 
between the observed and expected frequencies.  
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Table 30 
 
Pre-Treatment / Post-Treatment Scores and CRs 
 
____________________________________________________________________________________________________________ 
 
 
 
Pa
rti
ci
pa
nt
 s 
BDI BAI CR ® 
 
Pre-Treatment 
 
Post-Treatment 
 
Pre-Treatment 
 
Post-Treatment 
 
Percentile 
1 20 4 24 6 100% 
2 15 5 29 7 100% 
3 28 8 30 8 99% 
4 24 10 38 8 100% 
5 28 8 39 11 100% 
6 22 17 31 26 73% 
7 25 19 37 30 85% 
8 23 15 28 22 93% 
9 27 19 39 30 85% 
10 28 15 25 22 99% 
11 20 14 27 19 97% 
12 18 14 34 20 97% 
13 25 17 36 23 90% 
14 28 17 33 25 88% 
15 28 14 43 16 100% 
 
____________________________________________________________________________________________________________ 
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Table 31 
 
Chi-Square Test: Treatment and BDI Scores 
____________________________________________________________________________________________________________ 
 
 
 
CHI-SQUARE TEST 
 
Pre-Treatment 
  
 
Post-Treatment 
 
Total 
 
B
D
I S
co
re
s 
  
 
0 - 5 
 
0 
 
 
2 
 
2 
 
6 - 10 
 
0 
 
 
3 
 
3 
 
11 - 15 
 
1 
 
 
5 
 
6 
 
16 - 20 
 
3 
 
 
5 
 
8 
 
21 - 25 
 
5 
 
 
0 
 
5 
 
26 - 30 
 
 
6 
 
0 
 
6 
 
Total 
 
 
15 
 
15 
 
30 
 
____________________________________________________________________________________________________________ 
 
 
Degrees of freedom:  5  
Chi-square = 19.167 
p = 0.002 
Critical Chi = 11.071 
Reject the null hypothesis, since 11.071 < 19.167.   
The variables are dependent. 
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Table 32 
 
Chi-Square Test: Treatment and BAI® 
____________________________________________________________________________________________________________ 
Scores 
 
 
 
CHI-SQUARE TEST 
 
Pre-Treatment 
 
 
Post-Treatment 
 
Total 
 
B
A
I ®
  
 Sc
or
es
 
 
6 - 10 
 
0 
 
 
4 
 
4 
 
11 - 15 
 
0 
 
 
1 
 
1 
 
16 - 20 
 
0 
 
 
3 
 
3 
 
21 - 25 
 
2 
 
 
4 
 
6 
 
26 - 30 
 
 
4 
 
3 
 
7 
 
31 - 35 
 
 
3 
 
 
0 
 
3 
 
36 - 40 
 
 
5 
 
 
0 
 
5 
 
41 - 45 
 
 
1 
 
 
0 
 
1 
 
Total 
 
 
15 
 
15 
 
30 
 
____________________________________________________________________________________________________________ 
 
 
Degrees of freedom: 7 
Chi-square = 17.810 
P = .0129 
Critical Chi = 14.067   
Reject the null hypothesis, since 14.067 < 17.810.   
The variables are dependent. 
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Critical values for the Chi-square are determined from a statistical table based on 
the significance level at which the test is being performed [0.05 in this case] and the 
degrees of freedom. The variables are related significantly and there exists a dependence 
relationship. In this case, the Chi-square findings clearly negate the H0
non-directional hypotheses, i.e., that there is a systematic relationship between neptic-
psychotherapeutic treatment and the intensity of self-reported depressive 
symptomatology and comorbid anxiety among the participants of the statistically valid 
sample group. 
 and support the  
 
4.3.4 Extraneous and Confounding Variables  
  Extraneous variables are those that produce an association between two variables 
that are not causally related. For example, if there is an association between two 
variables, e.g., x and y, and that association is due to the fact that both x and y are affected 
by a third variable z, then the association between x and y is spurious and is a result of the 
effect of the extraneous variable z. Confounding variables are similar to extraneous 
variables. However, they affect two variables that are not spuriously related. For 
example, if x and y are associated and also causally related, i.e., if x affects y, the 
association between x and y may reflect not only their causal connection but also the 
influence of a third variable, i.e., z. Therefore, the association between x and y may 
exaggerate the causal effect of x on y because the association is inflated by the effect of z 
on both x and y. In this case, z is a confounding variable. 
  In this research, extraneous and confounding variables were initially reduced, 
controlled, or excluded by the following: (a) the sample size which assisted in ensuring 
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homogeneity of variance; (b) qualifying demographics which ensured that each of the 3 
groups, i.e. Orthodox, other Christian, and agnostic, had analogous gender / age ranges 
and that participants had not received psychological treatment; (c) the research design 
integrated a participants’ Religious / Spiritual Activities Register to determine any affect 
on treatment outcomes by such activities; and (d) the research design included a 
qualitative component consisting of post-treatment interviews to determine the etiology 
and environmental factors related to the development / maintenance of the original 
symptoms from the perspective of the participants. During the course of the experiment, 
additional factors assisted in the further exclusion of possible extraneous and 
confounding variables. These were (a) pre-treatment BDI scores were analogous across 
the 3 groups; (b) pre-treatment BAI® 
  Having stated the above, in the case of Orthodox participants, there appeared to 
be a set of lurking variables that may have enhanced the causal effect of neptic-treatment 
on the levels of depressive symptomatology and comorbid anxiety. These include, 
according to the perspective of the participants, and as documented in their R/SARs, 
regular Church attendance, Confession, and Holy Communion. This was predicted in the 
Thesis Statement in section 1.4. This is also reinforced by the findings shown in the 
Pearson’s ‘r’. 
scores were analogous across the 3 groups; (c) the 
CR differential among the 3 groups was not greater than 13. 
 
4.4 Follow-up Interviews 
  As explained in Chapter III, 14 weeks after the first administration of the BDI and 
BAI®, (and 1 week after the second administration of the BDI and BAI®), short semi-
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structured Follow-up Interviews were conducted with all participants. The primary 
objective of these interviews was to obtain relevant feedback from the participants that 
could shed additional light on the quantitative findings.  
The methods and procedures used for the Follow-up Interviews are discussed in 
section 3.1 on page121. To recap, participants were informed of their BDI and BAI®
 
 
scores before the interview. All interviews began with the following question: Do you 
believe that there is any relationship between your levels of depression, as documented in 
the Beck Depression Inventory, and your levels of anxiety, as documented in the Beck 
Anxiety Inventory, and the neptic-psychotherapeutic treatment that you participated in 
over the last three months? Please explain. A brief summary of the responses of each 
participant to this Follow-up Interview question, and other questions, and a brief analysis 
of those responses are presented in sections 4.4.1 - 4.4.15 below. 
4.4.1 Analysis of Responses: Participant No. 1 
 Participant 1, a 25 year-old Orthodox female, had a pre-treatment BDI score of 20 
(Moderate Depression) and a post-treatment score of 4 (Normalcy), and a pre-treatment 
BAI® score of 24 (Moderate Anxiety) and a post-treatment score of 6 (Low Anxiety). She 
identified the etiology of her ‘depression’ and ‘anxiety’ as being related to relationship 
problems. Approximately 2 years ago, she discovered that her fiancé had been seeing 
another woman. She terminated the engagement and has refused to see him since that 
time. Although she states that she is “not over the betrayal”, which is an ongoing stressor, 
she insists that she is no longer depressed or anxious. She attributed her improvement to 
the treatment and to “learning how to really pray through the ‘Jesus Prayer’ and 
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practicing self-discipline through fasting”. She also stated: “The prayer and fasting have 
helped me a lot, and I’m ready to get on with my life”. In terms of her Religious / 
Spiritual Activity Register (R/SAR), the participant was convinced that regular Church 
attendance, Confession, and Holy Communion, played an extremely important role in her 
recovery process. She had a 100% CR with the treatment program. [Please see Table 33 
on page 189].  
 
4.4.2 Analysis of Responses: Participant No. 2 
 Participant 2, a 27 year-old Orthodox male, had a pre-treatment BDI score of 15 
(Mild Depression) and a post-treatment score of 5 (Normalcy), and a pre-treatment BAI® 
 
score of 29 (Moderate Anxiety) and a post-treatment score of 7 (Low Anxiety). He stated 
that his depressive symptoms and anxiety were the result of problems at work and that 
these problems had not subsided, but were ongoing stressors. He attributed his 
improvement to the treatment and to “prayer and learning how to discipline myself”. In 
terms of the R/SAR, he identified Church attendance, Confession and Holy Communion 
as instrumental in assisting him to “look at things differently”. He had a 100% CR with 
his treatment plan. [Please see Table 34 on page 190]. 
4.4.3 Analysis of Responses: Participant No. 3 
 Participant 3, a 32 year-old Orthodox female, had a pre-treatment BDI score of 28 
(Moderate Depression) and a post-treatment score of 8 (Normalcy), and a pre-treatment 
BAI® score of 30 (Moderate Anxiety) and a post-treatment score of 8 (Low Anxiety).  
She explained that she had experienced persistent feelings of sadness and anxiousness 
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since she was 12 or 13 years old, but that these had become more intense over the past 2 
years. She was unable to identify any causative factors, and indicated that there had been 
no change in stressors. She attributed her improvement to the treatment and to her 
“prayer and fasting”. In terms of her R/SAR, she identified Confession, and Holy 
Communion as important factors. She had a 99% CR with her treatment plan. [Please see 
Table 35 on page 191]. 
 
4.4.4 Analysis of Responses: Participant No. 4 
 Participant 4, a 39 year-old Orthodox female, had a pre-treatment BDI score of 24 
(Moderate Depression) and a post-treatment score of 10 (Normalcy), and a pre-treatment 
BAI® 
 
score of 38 (High Anxiety) and a post-treatment score of 8 (Low Anxiety). This 
participant stated that she had “feelings of guilt” related to “past mistakes” that she had 
made in her relationships that caused her to feel depressed and anxious. She indicated 
that there had been no change in stress levels. She attributed her improvement to the 
treatment and to “praying the ‘Jesus Prayer’, keeping the fast, and for the first time in my 
life, taking my spiritual life seriously”. In terms of her R/SAR, she believed that frequent 
Holy Communion had contributed to her progress. Her treatment CR was 100%. [Please 
see Table 36 on page 192]. 
4.4.5 Analysis of Responses: Participant No. 5 
 Participant 5, a 31 year-old Orthodox male, had a pre-treatment BDI score of 28 
(Moderate Depression) and a post-treatment score of 8 (Normalcy), and a pre-treatment 
BAI® score of 39 (High Anxiety) and a post-treatment score of 11 (Low Anxiety). He 
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stated that he had been depressed and anxious because he had “made so many poor 
decisions” during his life, but that through the treatment he was learning that “God was in 
control”. He indicated that there had been no change in his levels of stress. He especially 
attributed his improvement to the treatment and to “learning to trust God through prayer 
and by learning self-discipline through fasting”. In terms of his R/SAR, he stated that 
Church attendance, Confession, Holy Communion, and working as a volunteer at the 
Church were important elements in his healing process. His treatment CR was 100%.  
[Please see Table 37 on page 193]. 
 
4.4.6 Analysis of Responses: Participant No. 6 
 Participant 6, a 32 year-old Catholic female, had a pre-treatment BDI score of 22 
(Moderate Depression) and a post-treatment score of 17 (Mild Depression), and a pre-
treatment BAI® 
 
score of 31 (Moderate Anxiety) and a post-treatment score of 26 
(Moderate Anxiety). She associated the etiology of her depression and anxiety with the 
many mistakes that she had made in her life, and stated that she knew that these mistakes 
would have long-term effects. She indicated that there had been no change in stressors. 
She attributed her improvement to the treatment and to “trusting Jesus”. In terms of her 
R/SAR, she stated that practicing yoga had also helped her. Her treatment CR was 73%. 
[Please see Table 38 on page 194]. 
4.4.7 Analysis of Responses: Participant No. 7 
 Participant 7, a 30 year-old Catholic female, had a pre-treatment BDI score of 25 
(Moderate Depression) and a post-treatment score of 19 (Mild Depression), and a pre-
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treatment BAI® 
 
score of 37 (High Anxiety) and a post-treatment score of 30 (Moderate 
Anxiety). She stated that she had become depressed and anxious due to mistakes in 
choices that she had made, and that later her depression and anxiety increased because 
she had put on weight. The participant indicated that there had been no change in stress 
levels. She attributed her improvement to the treatment and to “learning how to accept 
setbacks through prayer, fasting, and spending time with God”. In terms of her R/SAR, 
she stated that community service was a factor in her recovery. She plans to begin dieting 
now that she feels ‘better’ about herself. Her CR was 85%. [Please see Table 39 on page 
195]. 
4.4.8 Analysis of Responses: Participant No. 8 
 Participant 8, a 35 year-old Catholic male, had a pre-treatment BDI score of 23 
(Moderate Depression) and a post-treatment score of 15 (Mild Depression), and a pre-
treatment BAI® 
 
score of 28 (Moderate Anxiety) and a post-treatment score of 22 
(Moderate Anxiety). His symptoms of depression and anxiety stemmed from problems in 
his marriage, which, although they have not completely subsided, have decreased in 
intensity. He attributed his improvement to the treatment and to “praying, fasting, and… 
learning to forgive others”. In relation to his R/SAR, he stated that community service 
was an important part of his ongoing recovery process. His CR was 93%. [Please see 
Table 40 on page 196]. 
4.4.9 Analysis of Responses: Participant No. 9 
 Participant 9, a 38 year-old Protestant female, had a pre-treatment BDI score of 
27 (Moderate Depression) and a post-treatment score of 19 (Mild Depression), and a pre-
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treatment BAI® 
 
score of 39 (High Anxiety) and a post-treatment score of 30 (Moderate 
Anxiety). She attributed her depression and anxiety to her own self-centeredness and self-
absorption. The participant identified no changes in her levels of stress. She credited her 
improvement to the treatment and to “praying, fasting, and discovering how to love God 
and others”. In terms of her R/SAR, she stated that ‘sharing’ her faith had also 
contributed to her progress. Her CR was 85%. [Please see Table 41 on page 197]. 
4.4.10 Analysis of Responses: Participant No. 10 
 Participant 10, a 32 year-old Protestant male, had a pre-treatment BDI score of 28 
(Moderate Depression) and a post-treatment score of 15 (Mild Depression), and a pre-
treatment BAI® 
 
score of 25 (Moderate Anxiety) and a post-treatment score of 22 
(Moderate Anxiety). He attributed his depression and anxiety to “guilty feelings” for sins 
that he had committed in the past and identified no changes in his levels of stress. He 
credited his progress to the treatment and to “learning to love God more through prayer 
and fasting”, and “learning to trust God for forgiveness”. In terms of his R/SAR, he stated 
that ‘reading the Word’, i.e., the Bible, on a more regular basis, had also been of great 
benefit to him. His treatment CR was 95%. [Please see Table 42 on page 198]. 
4.4.11 Analysis of Responses: Participant No. 11 
 Participant 11, a 23 year-old agnostic female, had a pre-treatment BDI score of 20 
(Moderate Depression) and a post-treatment score of 14 (Mild Depression), and a pre-
treatment BAI® score of 27 (Moderate Anxiety) and a post-treatment score of 19 (Low 
Anxiety). She stated that she had become depressed and anxious because her family and 
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friends were continually complaining about her “selfishness and bad attitude”. The 
participant identified no changes in her stress levels. She attributed her improvement to 
the treatment and to “the meditation and fasting” through which she learned to “become 
less selfish and mean”. In accordance with her R/SAR, she stated that community service, 
yoga, and aromatherapy had also contributed to her “total improvement”. Her treatment 
CR was 97%.  [Please see Table 43 on page 199]. 
 
4.4.12 Analysis of Responses: Participant No. 12 
 Participant 12, a 32 year-old agnostic female, had a pre-treatment BDI score of 18 
(Mild Depression) and a post-treatment score of 14 (Mild Depression), and a pre-
treatment BAI® 
 
score of 34 (Moderate Anxiety) and a post-treatment score of 20 (Low 
Anxiety). She became depressed and anxious when she repeatedly confronted failure in 
relationships. The participant reported no changes in her ongoing stressors. She attributed 
her improvement to the treatment and to “the meditation”. In accordance with her 
R/SAR, she stated that evening walks and time “alone with herself” had also helped her. 
She had a treatment CR of 97%. [Please see Table 44 on page 200]. 
4.4.13 Analysis of Responses: Participant No. 13 
 Participant 13, a 37 year-old agnostic male, had a pre-treatment BDI score of 25 
(Moderate Depression) and a post-treatment score of 17 (Mild Depression), and a pre-
treatment BAI® score of 36 (High Anxiety) and a post-treatment score of 23 (Moderate 
Anxiety). He stated that his depressive and anxious symptoms had developed because he 
had a poor self-image. The participant identified no changes in stress levels. He attributed 
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his improvement to the treatment and to “meditation and fasting, and their tranquilizing 
effects on the heart”. In terms of his R/SAR, he stated that exercise had helped him to 
improve his self-image. He had a CR of 90%. [Please see Table 45 on page 201]. 
 
4.4.14 Analysis of Responses: Participant No. 14 
  Participant 14, a 35 year-old agnostic male, had a pre-treatment BDI score of 28 
(Moderate Depression) and a post-treatment score of 17 (Mild Depression), and a pre-
treatment BAI®  
 
score of 33 (Moderate Anxiety) and a post-treatment score of 25 
(Moderate Anxiety). He became depressed and anxious after becoming romantically 
involved with a married woman at work. Although he has now broken off the 
relationship, he still considers that he is not “over her yet”, and experiences considerable 
stress related to this situation. He attributed his improvement to the treatment and to 
“getting to know himself through meditation”. In terms of his R/SAR, he did not attribute 
any other factor to his improvement. His CR was 88%. [Please see Table 46 on page 
202]. 
4.4.15 Analysis of Responses: Participant No. 15 
 Participant 15, a 39 year-old agnostic male, had a pre-treatment BDI score of 28 
(Moderate Depression) and a post-treatment score of 14 (Mild Depression), and a pre-
treatment BAI® score of 43 (High Anxiety) and a post-treatment score of 16 (Mild 
Anxiety). He was not able to identify the etiology of his depression and anxiety, but 
stated that he had been raised in a dysfunctional home. He has not spoken to his father 
since he was 15 years old. The participant identified no changes in his levels of stress. He 
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attributed his improvement to the treatment and to “meditation and fasting”.  His R/SAR 
did not document any additional activities. His CR was 100%. [Please see Table 47 on 
page 203]. 
 
4.4.16 Summary of Follow-up Interviews 
 In the Follow-up Interviews, participants attributed recovery to the treatment plan. 
They also identified factors related to the etiology and maintenance of depressive 
symptomatology and comorbid anxiety, which BDI and BAI®
 
 item scores appear to 
confirm. It should be noted that although depressive symptomatology and comorbid 
anxiety are often viewed as being triggered by environmental stressors, such as the 
rupture of a significant relationship or exposure to a life-threatening disaster, other 
physiological, spiritual, and psychological factors are involved. Analyses of the Follow-
up Interviews demonstrate that the etiological factors described by participants were not 
momentary or transient, i.e., they were not limited to specific responses to isolated life 
experiences but rather were persistent and ongoing. This reinforces the presupposition 
that they would not have subsided without treatment. Unlike situational feelings of 
depression and anxiety, mild to moderate depressive symptomatology and comorbid 
anxiety are chronic and relentless disorders that often grow progressively worse over time 
(Gorman & Coplan, 1996; Keller & Hanks, 1994; Liebowitz, 1997; Marcus et al., 1997).   
4.5 Conclusion 
 The Follow-up Interviews served to reinforce the results of the quantitative 
findings and were used as a triangulation device to provide supporting evidence. In spite  
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Table 33 
 
Participant No. 1 (Orthodox Female): Religious / Spiritual Activity Register  
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Table 34  
 
Participant No. 2 (Orthodox Male): Religious / Spiritual Activity Register  
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Table 35  
 
Participant No. 3 (Orthodox Female): Religious / Spiritual Activity Register  
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Participant No. 4 (Orthodox Female): Religious / Spiritual Activity Register  
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Participant No. 5 (Orthodox Male): Religious / Spiritual Activity Register  
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Table 38 
 
Participant No. 6 (Catholic Female): Religious / Spiritual Activity Register  
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5                
6                
7                
8                
9                
10                
11                
12                
 
Total 
Days 
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Table 39 
 
Participant No. 7 (Catholic Female): Religious / Spiritual Activity Register  
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5                
6                
7                
8                
9                
10                
11                
12                
 
Total 
Days 
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Table 40 
 
Participant No. 8 (Catholic Male): Religious / Spiritual Activity Register  
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4                
5                
6                
7                
8                
9                
10                
11                
12                
 
Total 
Days 
 
 
12 
 
 
 
12 
 
12 
 
12 
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Table 41 
 
Participant No. 9 (Protestant Female): Religious / Spiritual Activity Register  
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2                
3                
4                
5                
6                
7                
8                
9                
10                
11                
12                
 
Total 
Days 
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Table 42 
 
Participant No. 10 (Protestant Male): Religious / Spiritual Activity Register  
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3                
4                
5                
6                
7                
8                
9                
10                
11                
12                
 
Total 
Days 
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Table 43 
 
Participant No. 11 (Agnostic Female): Religious / Spiritual Activity Register  
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5                
6                
7                
8                
9                
10                
11                
12                
 
Total 
Days 
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Table 44 
 
Participant No. 12 (Agnostic Female): Religious / Spiritual Activity Register  
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Table 45 
 
Participant No. 13 (Agnostic Male): Religious / Spiritual Activity Register  
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Table 46 
 
Participant No. 14 (Agnostic Male): Religious / Spiritual Activity Register  
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Table 47 
 
Participant No. 15 (Agnostic Male): Religious / Spiritual Activity Register  
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of the presence of any confounding or lurking variables, an analysis of these interviews 
confirmed that which was learned by the analyses of the quantitative data, i.e., there is a 
statistically significant relationship between participation in neptic-psychotherapeutic 
treatment and the reduction of depressive symptomatology and comorbid anxiety. This 
relationship is generalizeable based upon the findings from the statistically valid sample 
group. The H0
 This study has addressed the Research Problem in section 1.4 and dealt 
categorically with the research question: Does Orthodox neptic-psychotherapeutic 
treatment have an effect on the intensity of depressive symptomatology and comorbid 
anxiety? As stated above, the data, findings and analysis validate the non-directional 
hypothesis, and confirm the researcher’s presuppositions as set forth in Chapter I. 
Chapter V (a) summarizes the research problem, thesis statement, hypotheses, goals, 
 is thereby rejected, the non-directional hypothesis is validated, and the 
researcher’s theory as set forth in the Thesis Statement in section 1.5 is established as 
new knowledge, i.e., the techniques used in the neptic-psychotherapeutic method of the 
Holy Fathers of the Orthodox Church reduce the intensity of self-reported depressive 
symptomatology and comorbid anxiety in participants regardless of their religious 
affiliation, thereby signifying the universal and intrinsic value of those techniques. 
However, it appears that optimal benefits from these techniques cannot be obtained 
outside of the life of the Orthodox Church and her Holy Mysteries, and therefore, as 
theorized, the findings show that, while all who participated in neptic-psychotherapeutic 
treatment benefited from the same to some degree, only those practicing Orthodox 
Christians, actively engaged in theosis, obtained the most marked benefits from 
participation in the treatment program.  
207 
  
literature review, methodology, and findings, (b) draws conclusions, (c) discusses 
implications, (d) tenders limitations, and (e) makes recommendations.  
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CHAPTER V: SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
 In this chapter, an overview of the key components of the study, including the 
research problem, thesis statement, hypotheses, goals, literature review, methodology, 
and specifically, the findings are discussed. After summarizing the study and findings,                  
(a) conclusions, (b) implications, (c) limitations, and (d) the researcher’s 
recommendations are presented.  
 
5.1 Overview of the Study 
This study examined the intensity of depressive symptomatology and comorbid 
anxiety before and after a twelve-week treatment plan using Orthodox neptic-
psychotherapeutic interventions and techniques. It was theorized that the techniques used 
in the neptic-psychotherapeutic method of the Holy Fathers of the Orthodox Church 
reduce the intensity of self-reported depressive symptomatology and comorbid anxiety in 
participants regardless of their religious affiliation. The hypotheses were formulated and 
tested using an integrated quantitative and qualitative paradigm. The quantitative 
component measured the levels of depressive symptomatology and comorbid anxiety 
through pre-treatment and post-treatment testing with the BDI and BAI®. The qualitative 
component gathered information regarding participant perceptions regarding the impact 
of treatment and other related matters through Follow-up Interviews. The literature 
review included contextual and background information concerning (a) the foundational 
presuppositions of Orthodox Psychotherapeutic theory and practice, (b) the etiology of 
spiritual / psychological disorders and pathologies as identified in the neptic tradition of 
the Holy Fathers, (c) the ‘cycle of temptation’, (d) neptic treatment, and (e) depressive 
209 
  
symptomatology and comorbid anxiety from the perspectives of the DSM-IV and the 
Holy Fathers. 
The investigation was guided by the following research question: Does Orthodox 
neptic-psychotherapeutic treatment have an effect on the intensity of depressive 
symptomatology and comorbid anxiety? The findings are presented under five 
subsections (a) BDI Findings, (b) BAI®
 
 Findings, (c) Compliance Rates, (d) Correlations, 
and (e) Follow-up Interviews. 
5.1.1 BDI Findings 
The three groups tested, i.e., Orthodox, other Christian, and agnostics presented 
the following pre-treatment / post-treatment BDI score ranges. The average pre-treatment 
BDI score for Orthodox participants was 25, representing ‘Moderate Levels of 
Depression’, vs. a post-treatment score of 7, representing ‘Normalcy’, with an 18-point 
differential. The average pre-treatment BDI score for other Christians was 25, 
representing ‘Moderate Levels of Depression’, vs. a post-treatment score of 17, 
representing ‘Mild Levels of Depression’, with an 8-point differential. The average pre-
treatment BDI score for agnostic participants was 24, representing ‘Moderate Levels of 
Depression’, vs. a post-treatment score of 15, representing ‘Mild Levels of Depression’, 
with a 9-point differential. All groups presented improvement. However, the average BDI 
score of Orthodox participants improved by 18 points, the average score of agnostic 
participants improved by 9 points, and the average score of other Christian participants 
improved by 8 points. Only the Orthodox participants had post-treatment BDI scores 
210 
  
ranging from 0 to 13, representing ‘Normalcy’. All other participants had post-treatment 
BDI scores ranging from 14 to 19, representing ‘Mild Levels of Depression’. 
 
5.1.2 BAI®
The three groups tested, i.e., Orthodox, other Christian, and agnostics presented 
the following pre-treatment / post-treatment BAI
 Findings 
® score ranges. The average pre-
treatment BAI® score for Orthodox participants was 32, representing ‘Moderate 
Anxiety’, vs. a post-treatment score of 8, representing ‘Low Anxiety’, with a 24-point 
differential. The average pre-treatment BAI® score for other Christians was 32, 
representing ‘Moderate Anxiety’, vs. a post-treatment score of 26, representing 
‘Moderate Anxiety’, with a 6-point differential. The average pre-treatment BAI® score 
for agnostic participants was 35, representing ‘Moderate Anxiety’, vs. a post-treatment 
score of 21, representing ‘Low Anxiety’, with a 14-point differential. All groups 
presented improvement, the average BAI® score of Orthodox participants improved by 
24 points, the average score of agnostic participants improved by 14 points, and the 
average score of other Christian participants improved by 6 points. The Orthodox 
participants had post-treatment BAI® scores ranging from 0 to 21, representing ‘Low 
Anxiety’. The other Christian participants had post-treatment BAI® scores ranging from 
22 to 35, representing ‘Moderate Anxiety’. Three agnostic participants had BAI®
 
 scores 
ranging from 0 to 21, representing ‘Low Anxiety’, and 2 had scores ranging from 22 to 
35, representing ‘Moderate Anxiety’. 
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5.1.3 Compliance Rates 
 For the three groups tested, i.e., Orthodox, other Christian, and agnostics, the 
average CRs were analogous. The average CR for Orthodox participants was 100%. The 
average CR for other Christians was 92%. The average CR for agnostics was 94%. The 
variance between groups was 8%. 
   
5.1.4 Correlations 
The correlation between the pre-treatment / post-treatment BDI and BAI® scores 
were examined in relation to the twelve-week treatment program. The correlations were 
measured using the Pearson’s ‘r’ and the Chi-square, which is a non-parametric test of 
statistical significance for bivariate tabular analysis. The results indicated that the H0
 
 can 
be rejected and that it can be concluded that a statistically significant relationship exists 
between the variables, i.e., between neptic-psychotherapeutic treatment and the intensity 
of depressive symptomatology and comorbid anxiety.   
5.1.5 Follow-up Interviews 
In the Follow-up Interviews, participants (a) identified factors related to the 
etiology and maintenance of depressive symptomatology and comorbid anxiety,            
(b) unanimously attributed recovery to treatment, and (c) discussed other factors that may 
have contributed to, or enhanced, the healing process. The Follow-up Interviews 
indicated that the etiological factors described by participants were not momentary or 
transient, i.e., the etiological factors were not limited to specific responses to isolated life 
experiences but were related to persistent and ongoing stressors, and therefore it can be 
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reasonably concluded that the depressive symptomatology and comorbid anxiety 
experienced by the participants would not have subsided without treatment. 
 
5.2 Conclusions 
  The following hypotheses were formulated and tested in this study based upon 
the definition of the conditions of the experiment described above: 
1. The null hypothesis, i.e., that there is no statistically significant 
relationship between neptic-psychotherapeutic treatment and the intensity 
of self-reported depressive symptomatology and comorbid anxiety. 
2. The non-directional hypothesis, i.e., that there is a statistically significant 
relationship between neptic-psychotherapeutic treatment and the intensity 
of self-reported depressive symptomatology and comorbid anxiety. 
In order to test these hypotheses, it was necessary to measure the levels of depressive 
symptomatology and comorbid anxiety in the study’s participants before neptic-
psychotherapeutic treatment, and to compare those findings with the levels of depressive 
symptomatology and comorbid anxiety after treatment. 
It had been theorized that neptic-psychotherapeutic techniques, i.e., fasting, 
prayer, physical postures, etc., would reduce the intensity of self-reported depressive 
symptomatology and comorbid anxiety among participants regardless of religious 
affiliation or orientation, thereby signifying the universal and inherent efficacy of those 
techniques. It was also theorized that optimal benefit from the treatment could only be 
obtained in conjunction with general Orthodox Christian praxis, and therefore it was 
expected, that the findings would show that, while all who participated in the neptic-
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psychotherapeutic treatment plan would benefit to some degree, only practicing Orthodox 
Christians, would obtain more favorable end results.  
Therefore, from the findings of this research and from the analysis of the data 
presented in Chapter IV, it is concluded that: 
1. Regardless of religious affiliation and / or orientation, there is a strong 
positive relationship between the intensity of self-reported depressive 
symptomatology and comorbid anxiety and neptic-psychotherapeutic 
treatment, i.e., even outward / superficial compliance with neptic-
psychotherapeutic treatment is correlated to descending levels of 
depressive symptomatology and comorbid anxiety. 
2. Having stated the above, Orthodox Christian praxis appears to be 
correlated with the efficacy of the treatment.  
3. The neptic-psychotherapeutic method of the Holy Fathers can be 
practically applied and utilized with success in treating depressive 
symptomatology and comorbid anxiety, even in a non-Orthodox setting, 
and perhaps, in the treatment of other spiritual and mental health 
disorders. 
 
5.3 Implications 
 Orthodox Psychotherapy makes an unprecedented contribution to human science 
because it offers a viable scientific alternative to the contemporary Western reason-based 
method and worldview by providing evidence that validates the hesychastic method as 
contained in the apophthegmatic writings of the Holy Fathers of the Orthodox Church. 
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This method proves itself to be invaluable for research, education, and personal 
development, and can serve as a basis for modifying behavior / conduct and for 
increasing spiritual, emotional, psychological, and physical health. This study has 
provided evidence that by means of neptic-psychotherapeutic treatment, which promotes 
a phenomenological approach to full personhood and true ‘self-consciousness’, (through 
the purification of the nous and the pursuit of theosis, by means of nepsis, or mindfulness 
/ watchfulness, ascesis, or self-discipline and fasting, and hesychia, especially through 
the practice of the ‘Prayer of the Heart’), existential problems can be resolved and mental 
health can be restored. 
The early phenomenology of ‘self-consciousness’ in the writings of the Holy 
Fathers can be viewed as a predecessor of the Cognitive-Behavioral method. It is 
interesting to note that analogous archetypal religious approaches to ‘knowledge by 
presence’ can be found, e.g., Advaita Vedanta (Shankaracharya, 1947) and Sufism 
(Suhrawardi, 1999; Yazdi, 1992). The epistemic explication of ‘logos’ and ‘self-
consciousness’, discovered through the ‘Prayer of the Heart’, points to the unity of 
existence in the ontopoesis, i.e., being-seeking, the interplay of thetic and operational / 
act intentionalities, and indispensable architecture of true self-consciousness, and 
ultimately of the rediscovery of the nous.  
The reconstruction of the practice of the ‘Prayer of the Heart’ leads to 
psychogenesis, i.e., development within the psyche of the dialogical method of 
explication of the architecture of the psychological system commonly called ‘self’, but 
which is in reality the nous. The in-depth knowledge of the structure of the ‘self’ serves 
to develop the techniques for both learning and psychotherapy, based on the enhancement 
215 
  
of the critical elements of self-structure. This culminates in the discovery by the ‘self’ of 
a new research methodology that includes implications regarding (a) the investigation of 
‘self-explication’ or ‘self-analysis’ (St. Simeon the New Theologian, 1995); (b) the 
application of the dialogical ‘self-explication’ in personal development; and (c) using the 
neptic method in therapy and as an educational mnemonic technique. 
 
5.3.1 Implications for ‘Self-Analysis’ 
The results of self-analysis through nepsis, ascesis, and hesychia, and moreover, 
by means of the practice of the ‘Prayer of the Heart’ consists of the systematic re-
focusing and focusing of attention on the pre-reflective components of the lived and 
embodied experience of the nous, i.e., the transcendent apperceptional power of the 
psyche, which is ontologically and anatomically associated within the human heart. 
Through the series of spontaneous phenomenological, eidetic and transcendental 
reductions of, and by, the nous, wo/man acquires the direct perception of the archetype or 
architecture of true ‘self-awareness’ and gestalt of meaning-structures, i.e., the energies 
of all that which is created, and ultimately, through the development of an Orthodox 
phronema, praxis, and through the purification of the nous, the Uncreated Light. 
Orthodox eidetic reduction is a technique used in the study of energies. Its goal is to 
identify the basic components of beings, objects, or phenomena, and requires that 
energies be examined. The intention is to extract the absolutely necessary and invariable 
components. This reduction is done with the intention of removing what is perceived, and 
leaving only that which is required and real.  
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5.3.2 Implications for Dialogical Explication 
The ‘Prayer of the Heart’ includes the ongoing repetition of the Divine name in 
the dialogical interiority between the nous and Divine Energy, spatially identified in the 
interior the heart. The name has to be objectively ‘located’ inside the inward flow 
towards the nous, gradually absorbing towards its origins in pure subjectivity. Over the 
years, this process causes deep characterological, perceptual, cognitive, conative, 
behavioral, and epistemological transformation, culminating in what is known as the 
‘Purity of the Heart’, and the direct apperception of the transcendent.  
The systematic longitudinal explication of the interior meaning-structures of 
consciousness in this process can be viewed as a particular form of autopoiesis, or 
psychogenesis. This is the architecture of the self-awareness or rediscovery of the nous. 
The nous itself was once marginalized in West due to the emergence of limited and 
restricted pseudo-empiricism, engendered by Scholasticism. However, the nous can now 
ontically re-enter the center of psychological discourse in the West through neptic-
psychotherapeutic practice (Benson, 2001; Misra, 2001; Schweder, 1991). 
The method of the dialogical explication of the deep cognitive structures of ‘self-
awareness’, and the development of a worldview, based on the compilation of the 
writings of the Holy Fathers (St. Nikodemos & St. Makarios, 1983) shows that spatiality 
is the primary organizational principle of the self, and moreover, that this is pervasive to 
the whole internal organization. The components of true ‘self-consciousness’ are 
organized in the ‘internal space’ of introspection as layers around the central experience 
of the nous in the process of purification. The darkened nous, through enslavement to the 
passions, in association with sensations, emotions and feelings, images, verbal thoughts, 
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deeper non-verbal understandings, mental states, results in depression or torpor, anxiety 
or confusion, and / or ‘nothing’, also forms easily identifiable clusters. 
Deeper analysis uncovers the inner, vital structural groupings, such as self-
concept / self-sense, interiority / exteriority, constancy / changeability (subjectivity / 
objectivity), selfhood / transcendentality, and body-schema relatedness / unrelatedness. 
The self-concept / self-sense axis includes the polarity of self-related concepts vs. the 
body-based, spatial sense of one’s own self. Interiority / exteriority includes the polarity 
of meaning and verbal-expression, constancy-changeability relates to the subject 
(constancy)-object (changeability) relationship within the introspective field. 
Transcendentality accommodates transpersonal psychological dimensions of experience 
such as ‘larger-than-self’ or ‘no self’, and body schema relatedness refers to the 
psychological phenomena, which emerge in connection with particular locations within 
the body schema. 
 
5.3.3 Implications for Psychotherapy and Psycho-Education 
The nous as a persistent / constant component of ‘self-consciousness’ can be 
easily differentiated from changing components by clients in guided and attentive 
introspection. After initial training, ‘awareness’ of the nous can become available for the 
continuous and uninterrupted fixing of conative attention. This promotes well-being and 
increases higher-order thoughts about the self and the world. The increase of these 
secondary reflective thoughts corresponds to the human experience of becoming more 
conscious. Since the knowledge about the ‘self’ is typically remembered better than other 
types of semantic information, the focusing on the sense of the nous can be used as a 
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therapeutic, psycho-educational, and educational mnemonic technique. The voluntary 
focus of attention on the constant aspect of the nous in the process of therapy, learning, 
and other activities decreases anxiety and enhances learning. 
Focusing on the awareness of the nous in therapy can assist in neutralizing 
depersonalization and disassociation. This, in turn, supports the re-establishment of the 
normal structure of self-experience. The phenomenological map of the spatial 
components of the self resonates with the in-situ distribution of neuromediators and 
neuropeptides, challenging the belief in the exclusive neuro-centricity of consciousness 
(Louchakova & Warner, 2003). The positive effects of focusing on the nous may also 
therefore affect biological processes, and may be connected with changes in the 
chemistry of the body, and ultimately in the decrease of both psychosomatic and physical 
illnesses. 
 
5.3.4 Summary 
 
This study proposed to present a concrete treatment methodology for spiritual / 
psychological disorders and pathologies, especially depressive symptomatology and 
comorbid anxiety using neptic-psychotherapeutic interventions at the clinical and pastoral 
level. The implications for treatment and, moreover, for integration modalities are 
multiple. 
The therapeutic techniques used in Orthodox Psychotherapy are inherently 
efficacious in dealing with spiritual / psychological disorders and pathologies and their 
symptomatologies. Neptic-psychotherapeutic techniques orbit the triad of nepsis, ascesis, 
and hesychia, and result non-linearly in: (a) the development of awareness of deep 
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cognitive structures, dialogical awareness, eidetic reduction, pre-reflection, secondary 
reflective thoughts, and conative attention; (b) increased self-analysis, self-discipline, 
self-capacities, and affect and tolerance regulation skills, (c) decreased characterologic 
difficulties associated with identity, emotional, and attachment / relational schemata and 
differentiation; and (d) the development of mnemonic devices, focus and re-focus, 
habituation, deeper self-consciousness, and higher order thinking. These emerge through 
the employment of neptic-psychotherapeutic techniques such as challenging self-talk, 
therapeutic fasting, contemplative prayer, and to a lesser extent, body postures, etc. These 
are all discussed at length in Chapter II. They can be used in therapy either explicitly or 
implicitly. Explicitly, they can include (a) methods of developing / maintaining Christ-
centered thinking, (b) implementing an Orthodox fasting module, (c) practicing the ‘Jesus 
Prayer’ curriculum (including bodily postures), and (d) submission to spiritual direction 
through consistent and supportive weekly follow-up by the gerontas / therapist to monitor 
and encourage compliance. Implicitly, the method can be implemented by encouraging 
the development of generalized spiritual activities, e.g., (a) exercises of abstinence, 
including solitude, silence, meditation, fasting, frugality, chastity, and sacrifice; and (b) 
exercises of engagement, including study, service, prayer, fellowship, repentance and 
confession, and obedience. Additionally, in implicitly applying the cognitive, conative, 
and behavioral interventions proffered by the Holy Fathers in Chapter II, such tools as the 
Vujisic False Belief Inventory (FBI) might be utilized as a starting point for the cognitive 
interventions described in section 2.4.1, the Vujisic Self-Capacities Inventory (SCI) 
might be used as precursor for the conative interventions described in 2.4.2, and the 
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Vujisic Self-Defeating Behavior Inventory (SDBI) and Vujisic Addictive Behavior 
Inventory (ABI) might be employed for the behavioral interventions in 2.4.3. 
Having stated the above, this research does not suggest that Orthodox 
Psychotherapy supplant existing psychotherapeutic protocols and / or 
psychopharmacological treatment for all mental disorders. However, it does suggest that 
neptic treatment can be integrated into psychotherapeutic practice, both during treatment 
and at the post-clinical level. After clients have received psychotherapeutic treatment for 
acute symptomatology, and experience some relief, it may be possible to prepare them to 
enter a more expansive treatment of the psyche through Orthodox Psychotherapy. 
 
5.4 Limitations 
There are several limitations to this study. An obvious limitation is related to the 
participant sample. The non-Orthodox participants belonged to one specific racial, ethnic, 
and cultural group and therefore the findings may differ if the study were to be 
undertaken with another population. Additionally, it should be noted that the participants 
lived and worked in a confined geographical area on the island of Puerto Rico, and it is 
possible that the results would vary if participants were selected from another 
geographical region. The participants’ personal faith in the treatment program, i.e., in 
fasting and prayer, may also have had an affect upon the findings.   
 Another limitation is the question of the sample size. The determination of sample 
is an important and difficult step in planning an empirical study. From a statistical 
perspective, sample size depends on the following (a) the type of analyses to be 
performed, (b) the projected precision of estimates, (c) the type and number of 
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comparisons, (d) the number of variables, and (e) the heterogeneity of the population. 
Other important considerations include (a) feasibility, (b) ethical limitations and             
(c) practicality. The available approaches for estimating sample size in social science 
research all have strengths and weaknesses. These approaches include (a) power analysis, 
(b) heuristics; (c) confidence intervals, (d) computer-intensive strategies, and (e) ethical 
and cost considerations. Additionally, strategies for mitigating pressures to increase 
sample size must be discussed, e.g., (a) emphasis on model parsimony, i.e., fewer 
dependent and independent variables, (b) simpler study designs, (c) an emphasis on 
replication, and (d) careful planning of analyses. 
 Notwithstanding, in this study, it has been shown that there is a strong positive 
relationship between the levels of depressive symptomatology and comorbid anxiety and 
neptic-psychotherapeutic treatment, i.e., compliance with neptic-psychotherapeutic 
treatment is correlated to descending levels of depressive symptomatology and comorbid 
anxiety. These findings, based upon the statistically valid sample of the target population, 
are transferable to the extent to which they can be generalized to other settings, which 
appears quite feasible.   
 
5.5 Recommendations 
In terms of future study, the effectiveness of Orthodox Psychotherapy for the 
prevention and / or treatment of other spiritual / psychological disorders and pathologies 
warrants further characterization. Studies, and in particular, qualitative studies with larger 
samples might be conducted to determine if participants’ personal faith in the efficacy of 
fasting and the ‘Jesus Prayer’ curriculum has any effect on the treatment process. This 
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might lead to the identification of specific methods to activate or reactivate this faith. 
Qualitative and quantitative studies might also be conducted with other populations. Such 
studies could shed additional light on the nature of the objective efficacy of Orthodox 
Psychotherapy. Similarly, investigation is needed regarding other factors and / or 
extraneous variables that may contribute to understanding the positive results obtained in 
this study. 
To recap, this study has established that there is a strong positive relationship 
between the levels of depressive symptomatology and comorbid anxiety and neptic-
psychotherapeutic treatment, i.e., compliance with neptic-psychotherapeutic treatment is 
correlated to descending levels of depressive symptomatology and comorbid anxiety. It 
should be mentioned that one of the strengths of this study, in fact, were its participants, 
whose personal insight assisted in the provision of rich and significant feedback related to 
the different stages of the study. The number of participants in this study (15), although 
small, has been robust enough to establish statistically valid trends. Ultimately, the 
conclusions were confirmed quantitatively through the results of the BDI and BAI®
In addition to the necessity of further studies related to the Orthodox 
Psychotherapy and spiritual / psychological disorders and pathologies, this research 
accentuates the fact that the theories reviewed and discussed in Chapter II regarding the 
neptic-psychology of the Holy Fathers and the power of fasting and the ‘Prayer of the 
Heart’ need to be revisited and re-examined, in order to establish a new preeminence in 
the learning and practice of these ancient methods. Additionally, the relationship between 
spiritual and mental health needs to be seriously considered and investigated, together 
, and 
qualitatively affirmed through participant responses in the Follow-up Interviews.  
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with the cycle and acquiescence to temptations and sin, which can lead to a multitude of 
emotional / psychological disorders. Finally, it must be understood that spirituality and 
psychological disorders and pathologies are interrelated and that this relationship is much 
broader than generally considered. 
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PART I: INFORMED CONSENT STATEMENT 
 
Dear Sir / Madam: 
  
 
The University of South Africa upholds the protection of the rights of human subjects 
participating in research. The following information is provided to you in order to facilitate your 
decision as to whether or not you wish to participate in this study. Your participation is strictly 
voluntary, and you will be free to withdraw at any time. 
 
I am conducting a study to determine if Orthodox neptic-psychological interventions have an 
effect on self-reported depression and anxiety as experienced among a statistically valid sample 
of participants in San Juan, Puerto Rico. If you agree to participate in this study, you will be 
asked to take the Beck ‘Depression Inventory’ and ‘Anxiety Inventory’, and then participate in a 
three-month treatment program. Upon completion of the treatment program, you will again take 
the Beck ‘Depression Inventory’ and ‘Anxiety Inventory’.  It is estimated that you will need to 
devote 15-25 minutes each day of the three-month period to your treatment homework, i.e., to 
the ‘Jesus Prayer’ curriculum, 30 minutes per week in reporting to the researcher, 5 minutes per 
day maintaining your Religious / Spiritual Activities Register, and approximately 30 minutes 
each time the Beck ‘Depression Inventory’ and ‘Anxiety Inventory’ are taken. You will also 
need to abstain from the consumption of animal products as indicated in the ‘Fasting Module’. 
The researcher, or research assistant, will conduct a follow-up interview with you upon 
completion of the post-intervention Beck Inventories. 
 
Please note that your name and other personal information will not be revealed. The information 
that you provide will be kept confidential and will be used only for the purposes of this research. 
The knowledge obtained from this study may be useful in helping others suffering from 
depression and anxiety. 
 
With sincerest thanks, 
Dr. Zoran Vujisic 
Telephone: (787) 640-5441,    
E-mail: crnagora@prtc.net 
 
By my signature I affirm that I have read the aforementioned ‘Informed Consent Statement’. I 
agree to participate in this study, consent to have my responses recorded, and confirm that I have 
been given a copy of this statement. 
 
Signature: ____________________________________________ Date:  ___________________ 
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PART II: QUALIFYING INFORMATION QUESTIONNAIRE 
 
As indicated in the informed consent statement, I am conducting a study to determine if Orthodox 
neptic-psychotherapeutic interventions have an effect on self-reported depressive symptomatology 
and comorbid anxiety, and am seeking candidates that can participate in the study. In order to 
determine if you qualify to be a participant in this study, I request that you provide me with the 
following information: 
 
1. How old are you?  ____ 
2. Indicate your sex:       Male       Female 
3. What is your Religion? 
   Orthodox       Roman Catholic       Protestant       Agnostic       Atheist 
4. Do you suffer from depression?          Yes       No 
5. Do you suffer from anxiety?               Yes       No 
6. How long have you suffered from depression?    ___ week(s),  ___ month(s),  ___ year(s) 
7. How long have you suffered from anxiety?         ___ week(s),  ___ month(s),  ___ year(s) 
8. Have you ever been clinically diagnosed with depression?     Yes       No 
9. Have you ever been clinically diagnosed with anxiety?        Yes       No 
10. Have you ever thought about committing suicide?        Yes       No 
11. This study involves participation in a three-month treatment program [that includes daily 
homework and dietary regulations]. If you qualify to be a participant for this study, are you 
ready, willing, and able to commit to this program?        Yes       No 
12. Participants in this study will also be required to take the Beck ‘Depression Inventory’ and 
‘Anxiety Inventory’ prior to participation in the treatment program and upon completion of 
the program. Would you be willing to take the Beck ‘Depression Inventory’ and ‘Anxiety 
Inventory?             Yes       No 
 
If you answered affirmatively to questions 11 and 12 and would like to participate in this study, please 
provide your contact information. 
 
Name and surname: _________________________________  Telephone: _________________   
 
Address: __________________________________________ E-mail: ____________________ 
 
If you would like additional information, please contact me.  
 
With sincerest thanks, 
Dr. Zoran Vujisic 
Telephone: (787) 640-5441,    
E-mail: crnagora@prtc.net 
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PART III: PRE-TREATMENT INVENTORIES 
Beck Depression Inventory 
 
Read each question carefully, and circle the one statement in each that best describes the way you 
have been feeling during the past two weeks, including today.  
 
1. Sadness 
0 I do not feel sad. 
1     I feel sad much of the time 
2    I am sad all of the time. 
3     I am so sad or unhappy that I can’t stand it. 
 
2.  Pessimism 
0    I am not discouraged about my future. 
1    I feel more discouraged about my future than I used to be. 
2    I do not expect things to work out for me. 
3    I feel my fortune is hopeless and will get only worse. 
 
3.  Past Failure 
0    I do not feel like a failure. 
1    I have failed more than I should have. 
2    As I look back I see a lot of failures. 
3    I feel I am a total failure as a person. 
 
4.  Loss of Pleasure 
0    I get as much pleasure as I ever did from the things I enjoy. 
1    I don’t enjoy things as much as I used to. 
2    I get very little pleasure from the things I used to enjoy. 
3    I can't get any pleasure from the things I used to enjoy. 
 
5.  Guilty Feelings 
0    I don’t feel particularly guilty. 
1    I feel guilty over many things I have done or should have done. 
2    I feel quite guilty most of the time. 
3    I feel guilty most of the time. 
 
6.  Punishment Feelings 
0    I don’t feel I am being punished. 
1    I feel I may be punished. 
2    I expect to be punished. 
3    I feel I am being punished. 
 
7.  Self-Dislike 
0    I feel the same about myself as ever. 
1    I have lost confidence in myself. 
2    I am disappointed in myself. 
3    I dislike myself. 
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8.  Self-Criticisms 
0    I don’t criticize or blame myself more than usual. 
1    I am more critical of myself than I used to be. 
2    I criticize myself for all of my faults. 
3    I blame myself for everything bad that happens. 
 
 9.  Suicidal Thoughts or Wishes 
0    I don’t have any thoughts of killing myself. 
1    I have thoughts of killing myself, but I would not carry them out. 
2    I would like to kill myself. 
3    I would kill myself if I had the chance. 
 
10.  Crying 
0    I don’t cry anymore than I used to. 
1    I cry more than I used to. 
2    I cry over every little thing. 
3    I feel like crying, but I can’t. 
 
11.  Agitation 
0    I am no more restless or wound up than usual. 
1    I feel more restless or wound up than usual. 
2    I am so restless or agitated that it’s hard to stay still. 
3    I am so restless that I have to keep moving or doing something. 
 
12.  Loss of Interest 
0    I have not lost interest in other people or activities. 
1    I am less interested in other people or things than before. 
2    I have lost most of my interest in other people or things. 
3    It’s hard to get interested in anything. 
 
13.  Indecisiveness 
0    I make decisions about as well as ever. 
1    I find it more difficult to make decisions than usual. 
2    I have much greater difficulty in making decisions than usual. 
3    I have trouble making any decisions. 
 
14.  Worthlessness 
0    I do not feel I am worthless. 
1    I don’t consider myself as worthwhile and useful as I used to. 
2    I feel more worthless as compared to other people. 
3    I feel utterly worthless. 
 
15.  Loss of Energy 
0    I have as much energy as ever. 
1    I have less energy than I used to have. 
2    I don't have enough energy to do very much. 
3    I don’t have enough energy to do anything. 
 
 
 
 
248 
  
16.  Changes in Sleeping Pattern 
0    I have not experienced any change in my sleeping pattern. 
1   I sleep somewhat more / less than usual. 
2    I sleep a lot more / less than usual. 
3    I sleep most of the day. 
       I wake up 1-2 hours early and can't get back to sleep. 
 
17.  Irritability 
0    I am no more irritable than usual. 
1    I am more irritable than usual. 
2    I am much more irritable than usual. 
3    I am irritable all the time. 
 
18.  Changes in Appetite 
0    I have not experienced any change in my appetite. 
1    My appetite is somewhat greater / lesser than usual. 
2    My appetite is much greater / lesser than usual. 
3    I crave food all the time or I have no appetite at all. 
 
19.  Concentration Difficulty 
0    I can concentrate as well as ever. 
1    I can’t concentrate as well as usual. 
2    It’s hard to keep my mind on anything for very long. 
3    I find I can’t concentrate on anything. 
 
20.  Tiredness or Fatigue 
0    I am no more tired or fatigued than usual. 
1    I get more tired or fatigued more easily than usual. 
2    I am too tired or fatigued to do a lot of the things I used to do. 
3    I am too tired or fatigued to do most of the things I used to do. 
 
21.  Loss of Interest in Sex 
0    I have not noticed any recent change in my interest in sex. 
1    I am less interested in sex than I used to be. 
2    I am much less interested in sex now. 
3 I have lost interest in sex completely. 
 
 
 
 
 
 
Scoring:  
0 - 13 = Normal,     14 - 19 = Mild,     20 - 28 = Moderate,     29 - 63 = Severe 
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Beck Anxiety Inventory 
 
Below is a list of common symptoms of anxiety. Please read carefully each item in the list. 
Indicate how much you have been bothered by that symptom during the past month, including 
today, by circling the number in the corresponding space in the column next to each symptom. 
 
 Not At All Mildly:               
but it didn’t 
bother me much 
Moderately:               
it wasn’t pleasant 
at times 
Severely:                   
it bothered me a 
lot 
Numbness or tingling 0 1 2 3 
Feeling hot 0 1 2 3 
Wobbliness in legs 0 1 2 3 
Unable to relax 0 1 2 3 
Fear of worst happening 0 1 2 3 
Dizzy or lightheaded 0 1 2 3 
Heart pounding / racing 0 1 2 3 
Unsteady 0 1 2 3 
Terrified or afraid 0 1 2 3 
Nervous 0 1 2 3 
Feeling of choking 0 1 2 3 
Hands trembling 0 1 2 3 
Shaky / unsteady 0 1 2 3 
Fear of losing control 0 1 2 3 
Difficulty in breathing 0 1 2 3 
Fear of dying 0 1 2 3 
Scared 0 1 2 3 
Indigestion 0 1 2 3 
Faint / lightheaded 0 1 2 3 
Face flushed 0 1 2 3 
Hot / cold sweats 0 1 2 3 
Column Sum     
 
 
 
Scoring:  
0 - 21 = Low Anxiety,     25 - 35 = Moderate Anxiety,      36+ = High Anxiety    
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PART IV: TREATMENT PROGRAM 
 
The Treatment Program for depression and anxiety will include participation in a 3-month 
Fasting Module and ‘Jesus Prayer’ Curriculum. In addition to your homework, you will maintain 
a Spiritual Activities Register and meet each week (at a pre-established time) with the researcher 
who will monitor your progress and encourage compliance.  
 
Fasting Module 
 
Fasting is beneficial for physical health. In fasting, the body experiences the following:          
(1) detoxification [through lipolysis, i.e., the breaking down of fat stores in the body in order to 
produce energy], (2) healing [through the diversion of energy from the digestive system to the 
immune system], (3) a drop in metabolic rate [through blood sugar level reduction and the use of 
glucose reserves in liver glycogen], (4) lowering of body temperature [due to a lower basal 
metabolic rate], and (5) rejuvenation [due to efficient protein synthesis, increased hormone 
production, enhancement of the immune system, etc.]. 
 
The physical and psychological benefits of fasting cannot be separated. Fasting purifies cells 
throughout the body, including those in the brain. Negative mental states, e.g., depression, 
anxiety, tension, fear, etc., are often associated with physical states. When the brain is free of 
toxicity, the mind is liberated both physiologically and psychologically.  
 
Psychotropic drugs temporarily alter mental states but fasting may have permanent effects on the 
brain. In Russia, for example, therapeutic fasting has been found to be an extremely effective 
treatment and the Moscow Psychiatric Institute has reported that fasting has been used to 
successfully treat over 7,000 patients who suffered from various mental disorders, including 
schizophrenia.  
 
Fasting has also been associated with spiritual illumination throughout the ages and across 
cultures. In Orthodoxy, the Holy Fathers knew that abstaining from food increased focus on God 
and facilitated spiritual perception and understanding. St. John Chrysostomos explains that: 
 
Fasting is a medicine, but a medicine, although it be extremely profitable, 
becomes frequently useless owing to the lack of skill of the one who employs it. 
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For it is necessary to know, moreover, the time when it should be applied, and 
the requisite quantity; and the temperament of body that admits it; and the nature 
of the country, and the season of the year; and the corresponding diet; as well as 
various other particulars; any of which, if one overlooks, he will mar all the rest 
that have been named. Now if, when the body needs healing, such exactness is 
required on our part, much more ought we, when our care is about the soul, and 
we seek to heal the distempers of the mind, to look, and to search into every 
particular with the utmost accuracy [see ‘Concerning the Statues’, ‘Homily III’ at 
http://www.orthodox.net/articles/orthodox-christian-fasting-john chrysostom.html].  
 
In the Fasting Module, you will abstain from food in accordance with the Fasting Guidelines 
Table and Fasting Calendar. The following are examples of the four possible types of days 
indicated on the Fasting Calendar.  
 
Example 1: Days with gray shading and the words ‘Fast Day’ 
 
The Fasting Calendar indicates that November 3rd
 
 is a Fast Day. On this day, 
you will abstain from all foods prohibited on Fast Days, including meat and meat 
products, dairy products, fish, olive oil, wine and alcoholic beverages as 
indicated in the Fasting Guidelines Table under Foods PROHIBITED on Fast 
Days. You may consume any of the foods listed in the Fasting Guidelines Table 
under Foods PERMITTED on all Fast Days, that is, shellfish, vegetables and 
vegetable products, grains and cereals, fruits and nuts, and beverages, such as 
juices, beer, malt drinks, sodas, teas, etc. The amount of food consumed and the 
frequency of eating must also be regulated. No food should be eaten between 
meals, and at meals, reduced quantities should be consumed. 
Example 2: Days with gray shading and the words ‘Fast Day’ and ‘Oil and Wine 
Permitted’ 
 
The Fasting Calendar indicates that December 2nd is a Fast Day with Oil and 
Wine Permitted. On this day, you will abstain from all foods prohibited on Fast 
Days, including meat and meat products, dairy products, and fish. However, you 
may consume olive oil, wine, and alcoholic beverages [in moderation]. You may 
also consume any of the foods listed in the Fasting Guidelines Table under 
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Foods PERMITTED on all Fast Days, that is, shellfish, vegetables and vegetable 
products, grains and cereals, fruits and nuts, and beverages, such as juices, beer, 
malt drinks, sodas, teas, etc. The amount of food consumed and the frequency of 
eating are not regulated.  
 
Example 3: Days shaded in gray with the words Fast Day: Oil, Wine, & Fish 
Permitted 
 
The Fasting Calendar indicates that December 4th
 
 is a Fast Day with Oil, Wine, 
& Fish Permitted. On this day, you will abstain from all foods prohibited on Fast 
Days, including meat and dairy products. However, you may consume olive oil, 
wine (and alcoholic beverages in moderation), and fish. You may also consume 
any of the foods listed in the Fasting Guidelines Table under Foods 
PERMITTED on all Fast Days, that is, shellfish, vegetables and vegetable 
products, grains and cereals, fruits and nuts, and beverages, such as juices, beer, 
malt drinks, sodas, teas, etc. The amount of food consumed and the frequency of 
eating are not regulated.  
Example 4: Days in blank 
 
The Fasting Calendar for November 1st
 
 is blank. This signifies a contraindication 
for fasting. All foods may be consumed. The quantities and frequencies of food 
consumption are not regulated. 
Any deviation from the instructions in the Fasting Guidelines Table will be deemed as non-
compliance. You will meet with the researcher for your pre-arranged weekly appointment to 
discuss overall compliance and any difficulties that you may be facing in your Treatment 
Program. Treatment will commence on November 1, 2008. 
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‘Jesus Prayer’ Curriculum 
 
‘Oh Lord Jesus Christ, Son of God, have mercy upon me, a sinner.’ 
 
 
Orthodoxy teaches that there is power in the name of Jesus, and that the invocation of this Divine 
name acts as a mystery, and is a medicine that mortifies the passions, changes behavior, gives joy, 
and communicates the power of divinization. The following psychosomatic technique or 
curriculum, described by St. Nicephorus the Hesychast and St. Gregory of Sinai, is to be followed 
each day over the next three months. You will discuss your practice of the ‘Jesus Prayer’ with the 
researcher during your weekly appointments.  
 
Please follow the instructions below. 
1. Stand alone in a quiet place each evening, preferably one hour before sleep. 
 
2. Begin by saying the following prayers: 
 
In the name of the Father, and of the Son, and of the Holy Spirit. Amen. 
 
Holy God, Holy Mighty, Holy Immortal, have mercy on us. (3 times) 
 
Glory to the Father, and to the Son, and to the Holy Spirit, now and ever, and unto the 
ages of ages. Amen. 
 
O Most Holy Trinity, have mercy on us. O Lord, blot out our sins. O Master, pardon our 
iniquities. O Holy One, visit and heal our infirmities for Thy name’s sake. 
 
Lord, have mercy. (3 times) 
 
Glory to the Father, and to the Son, and to the Holy Spirit, now and ever, and unto the 
ages of ages. Amen. 
 
Our Father, Who art in Heaven, hallowed be Thy Name. Thy Kingdom come, Thy will be 
done, on earth as it is in Heaven. Give us this day our daily bread, and forgive us our 
trespasses, as we forgive those who trespass against us; and lead us not into temptation, 
but deliver us from the evil one. Amеn. 
 
Lord, have mercy. (12 times, with a full prostration after each ‘Lord, have mercy.’) 
 
3.  Close the door, draw the curtains, and darken the room. 
 
4. Take up your chotki, i.e., prayer rope. 
 
5. Sit on a low stool, as did the blind beggar [see Mark 10:47], and as did Job upon the 
dunghill [see Job 2:8]. 
 
6. Raise your mind above every transitory object. 
 
7. Place your left hand upon your chest over the nipple. 
 
8. Press your chin against your chest. 
 
9. Turn your bodily eyes, and your entire mind, upon the center of your body. 
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10. Breathe deeply and slowly for 2 or 3 minutes. 
 
11. Then regulate your breathing to a normal pace. 
 
12. Compress the inhalation of air passing through your nostrils as to not breathe easily. 
 
13. Explore your visceral self, or inward parts, in search of the heart. 
 
14. Explore the powers of the soul that gather in the heart. 
 
15. Take your mind and lead it into the heart by the path of breathing. 
 
16. Inhale while softly saying the words: ‘Oh Lord Jesus Christ’. 
 
17. Exhale at the words: ‘Son of God’. 
 
18. Inhale at the words: ‘Have mercy upon me’. 
 
19. Exhale at the words: ‘A sinner’. 
 
20. Lock your mind on the words of the prayer and think of nothing else. 
 
21. Using your chotki repeat the prayer 100 times using steps 16, 17, 18, and 19. 
 
22. When assailed by vain thoughts, say the words of the prayer in a loud voice. 
 
23. Hunt down spiritual enemies by making the sign of the cross, until all distraction is put to 
flight. 
 
24. Resume your prayer, remain attentive, and hold Jesus in your heart. 
 
25. Cool yourself with water, or applying towels soaked in water, to the places where there is 
blood-congestion. 
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Fasting Guidelines Table 
 
A. Foods PROHIBITED on Fast Days 
[unless otherwise indicated on the calendar] 
1. Meat and Meat Products 
[Examples: beef, pork, lamb, poultry, products that contain beef gelatin, 
commercial breads and crackers that contain lard, etc.] 
 
2. Dairy Products 
[Examples: butter, eggs, milk, cheese, yogurt, and items containing dairy whey, 
milk extracts, etc.] 
 
3. Fish 
[Examples: tuna, codfish, sardines, trout, shark, etc.] 
 
4. Olive Oil 
[Examples: commercial salad dressings, etc.] 
 
5. Wine and Alcoholic Beverages 
[Examples:  whiskey, brandy, rum, port, liqueurs, etc.] 
 
B. Foods PERMITTED on all Fast Days 
 
1. Shellfish 
[Examples: lobster, shrimp, crab, oysters, scallops, clams, mussels, etc.] 
 
2. Vegetables and Vegetable Products 
[Examples: leafy vegetables, beans, carrots, lentils, peas, potatoes, pumpkin, soya, squash, 
tofu, vegetable gelatins, vegetable oil, etc.] 
 
3. Grains and Cereals 
[Examples: rice, wheat, barley, cereals, flour, bread, pasta, etc] 
 
4. Fruits and Nuts 
[Examples: apples, oranges, plums, bananas, almonds, cashews, peanuts, coconuts, etc.] 
 
5. Beverages 
[Examples:  juices, beer, malt drinks, sodas, teas, etc.] 
 
PLEASE NOTE:  
On ‘FAST DAYS’, the amount of food consumed and the frequency of eating must be regulated. No 
food should be eaten between meals, and at meals, reduced quantities should be consumed [i.e., the 
faster should leave the table before s/he feels full]. 
 
On ‘FAST DAYS’ in which Oil, Wine, or Fish are permitted, the quantity and frequency of meals are 
not restricted. 
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Fasting Calendar 
 
 
November 2008 
SUN.  MON. TUES. WED. THURS. FRI. SAT. 
        1 
2 3    FAST DAY 4 5   FAST DAY 
 
Oil, Wine, & Fish 
Permitted 
6 7    FAST DAY 8 
9 10    FAST DAY 11 12   FAST DAY 13     14   FAST DAY 
 
Oil, Wine, & Fish 
Permitted 
15     
16     17    FAST DAY 18 19   FAST DAY 20 21   FAST DAY 
 
Oil, Wine, & Fish 
Permitted 
22 
23 24    FAST DAY 25 26   FAST DAY 
 
Oil, Wine, & Fish 
Permitted 
27 28   FAST DAY 29   FAST DAY 
 
Oil, Wine, & Fish 
Permitted 
30   FAST DAY 
 
Oil, Wine, & Fish 
Permitted 
       
 
 
 
December 2008 
SUN.  MON. TUES. WED. THURS. FRI. SAT. 
 1    FAST DAY 2    FAST DAY 
 
Oil and Wine 
Permitted 
3    FAST DAY 4    FAST DAY 
 
Oil, Wine, & Fish 
Permitted 
5    FAST DAY 6    FAST DAY 
 
Oil, Wine, & Fish 
Permitted 
7    FAST DAY 
 
Oil, Wine, & Fish 
Permitted 
8    FAST DAY 
 
Oil, Wine, & Fish 
Permitted 
9    FAST DAY 
 
Oil and Wine 
Permitted 
10   FAST DAY 
 
Oil and Wine 
Permitted 
11   FAST DAY 
 
Oil and Wine 
Permitted 
12   FAST DAY 13   FAST DAY 
 
Oil, Wine, & Fish 
Permitted 
14   FAST DAY 
 
Oil, Wine, & Fish 
Permitted 
15    FAST DAY 16   FAST DAY 
 
Oil and Wine 
Permitted 
17   FAST DAY 
 
Oil and Wine 
Permitted 
18   FAST DAY 
 
Oil, Wine, & Fish 
Permitted 
19   FAST DAY 
 
Oil, Wine, & Fish 
Permitted 
20   FAST DAY 
 
Oil, Wine, & Fish 
Permitted 
21   FAST DAY 
 
Oil, Wine, & Fish 
Permitted 
22   FAST DAY 
 
Oil, Wine, & Fish 
Permitted 
23   FAST DAY 
 
Oil and Wine 
Permitted 
24   FAST DAY 25   FAST DAY 
 
Oil, Wine, & Fish 
Permitted 
26   FAST DAY 
 
Oil and Wine 
Permitted 
27   FAST DAY 
 
Oil, Wine, & Fish 
Permitted 
28   FAST DAY 
 
Oil, Wine, & Fish 
Permitted 
29   FAST DAY 30   FAST DAY 
 
Oil and Wine 
Permitted 
31   FAST DAY       
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Fasting Calendar 
 
 
January 2009 
SUN.  MON. TUES. WED. THURS. FRI. SAT. 
    1    FAST DAY 
 
Oil and Wine 
Permitted 
2    FAST DAY 
 
Oil and Wine 
Permitted 
3    FAST DAY 
 
Oil and Wine 
Permitted 
4    FAST DAY 
 
Oil and Wine 
Permitted 
5    FAST DAY 
 
Oil and Wine 
Permitted 
6    FAST DAY 
 
Oil and Wine 
Permitted 
7    8 9     10 
11 12 13 14     15     16     17    
18   FAST DAY 
 
Oil and Wine 
Permitted 
19     20 21   FAST DAY 22 23   FAST DAY 24 
25 26    FAST DAY 27 28   FAST DAY 29 30   FAST DAY 
 
Oil, Wine, & Fish 
Permitted 
31 
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Religious / Spiritual Activity Register 
 
________________________________________________________________________________________________ 
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Physician’s Permission to Participate in Fasting Module 
 
 
 
This is to confirm that, upon examination, the study participant:  
 
 
Name: ________________________________________________, D.O.B. __________, 
 
is physically fit and able to participate in the Fasting Module as set forth in the attached 
Fasting Guidelines Table and Calendar during the period beginning November 1st 2008 
and ending on January 31st
 
 2009.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Physician’s Name: ________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Telephone Number: _____________________________________________________________ 
 
License Number: _________________________ Date: _________________________________ 
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PART V:  TREATMENT MONITORING 
 
Fasting / Jesus Prayer Register 
 
________________________________________________________________________________________________ 
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PART VI: POST-TREATMENT INVENTORIES 
 
Beck Depression Inventory 
 
Read each question carefully, and circle the one statement in each that best describes the way you 
have been feeling during the past two weeks, including today.  
 
1. Sadness 
0 I do not feel sad. 
1     I feel sad much of the time 
2    I am sad all of the time. 
3     I am so sad or unhappy that I can’t stand it. 
 
2.  Pessimism 
0    I am not discouraged about my future. 
1    I feel more discouraged about my future than I used to be. 
2    I do not expect things to work out for me. 
3    I feel my fortune is hopeless and will get only worse. 
 
3.  Past Failure 
0    I do not feel like a failure. 
1    I have failed more than I should have. 
2    As I look back I see a lot of failures. 
3    I feel I am a total failure as a person. 
 
4.  Loss of Pleasure 
0    I get as much pleasure as I ever did from the things I enjoy. 
1    I don’t enjoy things as much as I used to. 
2    I get very little pleasure from the things I used to enjoy. 
3    I can’t get any pleasure from the things I used to enjoy. 
 
5.  Guilty Feelings 
0    I don’t feel particularly guilty. 
1    I feel guilty over many things I have done or should have done. 
2    I feel quite guilty most of the time. 
3    I feel guilty most of the time. 
 
6.  Punishment Feelings 
0    I don’t feel I am being punished. 
1    I feel I may be punished. 
2    I expect to be punished. 
3    I feel I am being punished. 
 
7.  Self-Dislike 
0    I feel the same about myself as ever. 
1    I have lost confidence in myself. 
2    I am disappointed in myself. 
3    I dislike myself. 
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8.  Self-Criticisms 
0    I don’t criticize or blame myself more than usual. 
1    I am more critical of myself than I used to be. 
2    I criticize myself for all of my faults. 
3    I blame myself for everything bad that happens. 
 
 9.  Suicidal Thoughts or Wishes 
0    I don’t have any thoughts of killing myself. 
1    I have thoughts of killing myself, but I would not carry them out. 
2    I would like to kill myself. 
3    I would kill myself if I had the chance. 
 
10.  Crying 
0    I don’t cry anymore than I used to. 
1    I cry more than I used to. 
2    I cry over every little thing. 
3    I feel like crying, but I can’t. 
 
11.  Agitation 
0    I am no more restless or wound up than usual. 
1    I feel more restless or wound up than usual. 
2    I am so restless or agitated that it’s hard to stay still. 
3    I am so restless that I have to keep moving or doing something. 
 
12.  Loss of Interest 
0    I have not lost interest in other people or activities. 
1    I am less interested in other people or things than before. 
2    I have lost most of my interest in other people or things. 
3    It’s hard to get interested in anything. 
 
13.  Indecisiveness 
0    I make decisions about as well as ever. 
1    I find it more difficult to make decisions than usual. 
2    I have much greater difficulty in making decisions than usual. 
3    I have trouble making any decisions. 
 
14.  Worthlessness 
0    I do not feel I am worthless. 
1    I don’t consider myself as worthwhile and useful as I used to. 
2    I feel more worthless as compared to other people. 
3    I feel utterly worthless. 
 
15.  Loss of Energy 
0    I have as much energy as ever. 
1    I have less energy than I used to have. 
2    I don’t have enough energy to do very much. 
3    I don’t have enough energy to do anything. 
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16.  Changes in Sleeping Pattern 
0    I have not experienced any change in my sleeping pattern. 
1   I sleep somewhat more / less than usual. 
2    I sleep a lot more / less than usual. 
3    I sleep most of the day. 
       I wake up 1-2 hours early and can’t get back to sleep. 
 
17.  Irritability 
0    I am no more irritable than usual. 
1    I am more irritable than usual. 
2    I am much more irritable than usual. 
3    I am irritable all the time. 
 
18.  Changes in Appetite 
0    I have not experienced any change in my appetite. 
1    My appetite is somewhat greater / lesser than usual. 
2    My appetite is much greater/lesser than usual. 
3    I crave food all the time or I have no appetite at all. 
 
19.  Concentration Difficulty 
0    I can concentrate as well as ever. 
1    I can’t concentrate as well as usual. 
2    It’s hard to keep my mind on anything for very long. 
3    I find I can't concentrate on anything. 
 
20.  Tiredness or Fatigue 
0    I am no more tired or fatigued than usual. 
1    I get more tired or fatigued more easily than usual. 
2    I am too tired or fatigued to do a lot of the things I used to do. 
3    I am too tired or fatigued to do most of the things I used to do. 
 
21.  Loss of Interest in Sex 
0    I have not noticed any recent change in my interest in sex. 
1    I am less interested in sex than I used to be. 
2    I am much less interested in sex now. 
3 I have lost interest in sex completely. 
 
 
 
 
 
 
 
 
Scoring:  
0 - 13 = Normal,     14 - 19 = Mild,      20 - 28 = Moderate,     29 - 63 = Severe 
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Beck Anxiety Inventory 
 
Below is a list of common symptoms of anxiety. Please read carefully each item in the list. 
Indicate how much you have been bothered by that symptom during the past month, including 
today, by circling the number in the corresponding space in the column next to each symptom. 
 
 Not At All Mildly:               
but it didn’t 
bother me much. 
Moderately:               
it wasn’t pleasant 
at times 
Severely:                   
it bothered me a 
lot 
Numbness or tingling 0 1 2 3 
Feeling hot 0 1 2 3 
Wobbliness in legs 0 1 2 3 
Unable to relax 0 1 2 3 
Fear of worst happening 0 1 2 3 
Dizzy or lightheaded 0 1 2 3 
Heart pounding / racing 0 1 2 3 
Unsteady 0 1 2 3 
Terrified or afraid 0 1 2 3 
Nervous 0 1 2 3 
Feeling of choking 0 1 2 3 
Hands trembling 0 1 2 3 
Shaky / unsteady 0 1 2 3 
Fear of losing control 0 1 2 3 
Difficulty in breathing 0 1 2 3 
Fear of dying 0 1 2 3 
Scared 0 1 2 3 
Indigestion 0 1 2 3 
Faint / lightheaded 0 1 2 3 
Face flushed 0 1 2 3 
Hot / cold sweats 0 1 2 3 
Column Sum     
 
 
 
Scoring:  
0 - 21 = Low Anxiety,     25 - 35 = Moderate Anxiety,      36+ = High Anxiety    
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PART VII: FOLLOW-UP INTERVIEWS 
 
Part VII consisted of individual follow-up interviews to discuss participant perception(s) of the 
role / effects of the treatment program. Each participant will be individually informed of his / her 
pre-intervention and post-intervention Beck Inventories’ scores and then asked to elaborate on the 
following question:  
 
Do you believe that there is any relationship between your levels of depression and anxiety as 
documented in the Beck Inventories and your treatment over the last three months using 
Orthodox neptic-psychotherapeutic interventions, including fasting and the ‘Jesus Prayer’? 
Please explain. 
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VUJISIC’S FBI (FALSE BELIEF INVENTORY) 
 Belief  / Expectation (Schema) Situations in which my belief affects my actions / behavior                             
1   My troubles are the fault of others. [I am not responsible 
for my situation because I am a victim]. 

2   “I cannot” really means that “I won’t” or “I do not want 
to” do something. 

3   My actions / behavior do not impact others, cause 
emotional pain, or provoke conflict, discord, etc. 

4   People continually misunderstand / misinterpret my 
words and behavior.  

5   It’s not possible to really understand how others feel. 
[Everyone has to suffer alone]. 

6   I refuse to do  things that I find unpleasant or 
disagreeable. 

7   I usually say ‘no’ first when asked for help or assistance. 
8   I become tired / sleepy in order to escape duties or 
chores. 

9   I develop aches and pains to avoid doing the things that I 
do not want to do. 

10   I don’t have to fulfill my obligations. 
11   It’s okay to say “I forgot” or “the situation just came up” 
in order to avoid duties or break promises. 

12   I believe that others should do what I want them to do. [I 
become angry when they transgress my will and consider 
that they are attempting to impose their will upon me]. 

13   I am entitled to use the property of others as if it were my 
own. [I seldom lend my property]. 

14   My ‘wants’ are really my ‘needs’ and ‘rights’. 
15   People constantly betray my trust. [In fact, I don’t trust 
anyone]. 

16   Things must happen because I think that they must. [I 
have to have my own way]. 

17   I can make decisions without first finding out all of the 
facts. 

18   I believe that I am nearly always ‘right’ even when there 
is evidence to the contrary. 

19   Even when I am proved wrong, I often revert back to my 
original position / opinion. 

20   I do not set short-term objectives to achieve my long-
term goals and dreams.  

21   I am not supposed to fail. 
22   Fear is a weakness and I deny that I am afraid.  
23   Anger, threats, intimidation, manipulation, and sarcasm 
are justifiable ways to get what I want. [Consciously or 
unconsciously, I like making others squirm]. 

24   I will be let down by others. 
25   I will win in any struggle because I have power. [I have 
powerful cosmic mediators that will help me in spite of my 
behavior]. 

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VUJISIC’S SCI (SELF-CAPACITIES INVENTORY) 
 Check each of the following statements that apply.                             Provide a concrete example of how you use this self-capacity. 
1   I like to be with others and seek support from loved-ones 
in times of difficulties. 
 
2   I am open to new experiences and can adjust my attitudes.  
3   I am conscientious in the work that I do.  
4   I follow through on obligations, promises, and 
commitments.  
 
5   I am an agreeable person, that is, I negotiate and 
compromise. 
 
6   I am responsible and make choices using a decision-
making plan. 
 
7   I can cope with a wide range of difficult situations.  
8   I try to find meaning in the things that happen to me.  
9   I break down difficult situations into manageable parts.  
10   I am motivated to solve my problems and can take action.  
11   I accept my imperfections [and those of others] and see 
life positively. 
 
12   I take control in situations. [I am consistently part of the 
solution and not part of the problem] 
 
13   I am not afraid of challenges.  
14   I can rise to the occasion and step up to the plate.  
15   I am committed to overcoming my spiritual, emotional, 
psychological and / or other problems. 
 
16   I have a good support network.  
17   I understand my life circumstances.  
18   I have faith.  
19   I have hope.  
20   I like to look at things in new ways and am willing to 
abandon my set ways of thinking and behaving. 
 
21   I am open to how others feel and can empathize.  
22   I am action-oriented.  
23   I actively try to structure my life.  
24   I have long-term goals.  
25   I set realistic limits and establish short-term objectives to 
achieve my long-term goals and dreams. 
 
What can you learn about yourself from this inventory? 
 
Do you notice any patterns in the statements that you checked? 
 
Do you notice any patterns in the statements that you did not check? 
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VUJISIC’S SDBI (SELF-DEFEATING BEHAVIOR INVENTORY) 
 Check each of the following statements that apply.                             Provide a concrete example of how you use these self-
defeating behaviors. 
1   I waste time and use distraction, work, and superficial 
social engagements, such as parties, get-togethers, etc., as 
tools to avoid facing and solving problems. 
 
2   I avoid working toward a goal that I have set by doing 
meaningless or harmful things. 
 
3   I get physically ill when I have something pressing to do 
or if I am corrected / challenged. 
 
4   I change the subject when I am uncomfortable.   
5   I use a ‘geographical cure’ when I am uncomfortable 
rather than face the situation. 
 
6   I refuse to look others in the eyes when talking to them.   
7   I avoid emotional intimacy and seek out superficial 
relationships. 
 
8   I communicate my emotions indirectly.  
9   I do something distracting during a conversation.  
10   I overeat.  
11   I use drugs / substances to excess.  
12   I use alcohol to excess.  
13   I lie to cover up my behavior in order to avoid challenges 
or reproof. 
 
14   I smoke.  
15   I am disorganized.  
16   I am generally late.  
17   I put myself into risky situations.  
18   I miss important appointments / meetings.  
19   I don’t write things down.  
20   I have excessive debt [or overspend without getting into 
debt]. 
 
21   I forget things that are important to my significant others 
on a regular basis. 
 
22   I go along with the crowd.  
23   I remain in harmful situations or pursue harmful activities 
although they are self-destructive. 
 
24   I justify my risk-taking activities.  
25   I ask for help from the wrong people.  
26   I take on more than I can handle.  
27   I believe that I am special and my case is unique.  
28   I believe that things around me must be perfect.  
29   I am impatient and “want it now”, that is, before I invest.  
30   I say that I want to change but continue doing the same 
things. 
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VUJISIC’S ABI (ADDICTIVE BEHAVIOR INVENTORY) 
 
‘Yes’ to 5 or more of these questions indicates addiction. Substitute ‘alcohol use’, ‘gambling’, ‘drug / substance abuse’, ‘sex’, etc. for 
‘the behavior’. 
 
1 Does the behavior [  alcohol use,    gambling,    drug / substance abuse,    sex,                           
  other: ______ ] have a recurrent pattern? 
  Yes   No 
2 Do you secretly plan or make opportunities to participate in the behavior [  alcohol use,    gambling,  
  drug / substance abuse,    sex,   other: ______ ]? 
  Yes   No 
3 Do you manipulate others in an effort to participate in the behavior [  alcohol use,    gambling,        
  drug / substance abuse,    sex,   other: ______ ], or lie to cover up the behavior? 
  Yes   No 
4 Has the behavior [  alcohol use,    gambling,    drug / substance abuse,    sex,                            
  other: ______ ] increased in frequency, time duration, dosage, etc?  
  Yes   No 
5 Can you stop?    Yes   No 
6 Have you tried to stop in the past and been unable to?   Yes   No 
7 Do you use the behavior [  alcohol use,    gambling,    drug / substance abuse,    sex,                  
  other: ______ ] to help yourself feel good?  
  Yes   No 
8 Do you use the behavior [  alcohol use,    gambling,    drug / substance abuse,    sex,                
  other: ______ ] to help yourself get to sleep?  
  Yes   No 
9 Do you use the behavior [  alcohol use,    gambling,    drug / substance abuse,    sex,                   
  other: ______ ] to deal with stress, problems, or anger?  
  Yes   No 
10 Do you participate in the behavior [  alcohol use,    gambling,    drug / substance abuse,    sex, 
  other: ______ ] when you and your ‘significant other’ argue?  
  Yes   No 
11 Does the behavior [  alcohol use,    gambling,    drug / substance abuse,    sex,                            
  other: ______ ] interfere with your work? [Do you leave work to participate in the behavior?]  
  Yes   No 
12 Does the behavior [  alcohol use,    gambling,    drug / substance abuse,    sex,                          
  other: ______ ] sidetrack you from fulfilling responsibilities or achieving your goals in life?  
  Yes   No 
13 Could the behavior [  alcohol use,    gambling,    drug / substance abuse,    sex,                          
  other: ______ ] cost you your marriage or other close relationships?  
  Yes   No 
14 Could the behavior [  alcohol use,    gambling,    drug / substance abuse,    sex,                        
  other: ______ ] cost you access to your children?  
  Yes   No 
15 If people at work or in your social circles found out, would your reputation be damaged?    Yes   No 
16 Could you be jailed or sent to prison for your involvement in the behavior [  alcohol use,                   
  gambling,    drug / substance abuse,    sex,   other: ______ ]?  
  Yes   No 
17 Have you risked your job, profession, or social standing for the sake of the behavior [  alcohol use,   
  gambling,    drug / substance abuse,    sex,   other: ______ ]?  
  Yes   No 
18 Could you get a disease from the behavior [  alcohol use,    gambling,    drug / substance abuse,  
  sex,   other: ______ ]?  
  Yes   No 
19 Could you die from the behavior [  alcohol use,    gambling,    drug / substance abuse,    sex,     
  other: ______ ]? 
  Yes   No 
20 Have you minimized, justified, or rationalized your risk-taking behavior [  alcohol use,    gambling,  
  drug / substance abuse,    sex,   other: ______ ] when completing this inventory? 
  Yes   No 
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